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|. AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
“(See instructions) 
Rosalie Clark, Chief, Regulations Development Bureau (916) 445-0313 
2. Type of filing, (check one) CT] 30-day Review CT Emergency [x] Certificate of Compliance 


(Complete Part 4 below) 
CJ Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 


C Nonsubstantive changes with nonregulatory effect CT Printing Error Correction 


3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 63 -0 79 





. MPP 
Title SECTIONS AMENDED: 63 102 5 6 
; = Cc; A 

63625 05d ped "853 Li 8 


SECTIONS REPEALED: None 


3-300.23 -521 and .531; and 63-504.123(a), 
-619, a 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


EEE 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


ia prior to the emergency adoption 

Gd within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

Ba No it Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


[] No CT Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


CO Fair Political Practices Commission CT Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
C State Fire Marshall (Attach approval) CT Department of Finance (Attach properly signed Std. 399) 


O Other 
(SPECIFY AGENCY) 


PUBLICATION DATE OF NOTICE IN CALIFORNIA 
ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


September 9, 1988 Not applicable 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 











b. DATE OF FINAL AGENCY ACTION 


DEC = 9 1988 


c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 








a. - Effective 30th day after filing with the Secretary of State. 

b. XJ] Effective upon filing with the Secretary of State. 

Cc: CT Effective on _______________as required or allowed by the following statute(s): 

d. ia Effectiveon__________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 


to Govt. Code Sect. 11346.2(d).) 
Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 


e. CT Effective on_____+_____ (Designate effective date /ater than the normal effective date for the type of order filed.) 
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INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 


rulemaking authority. 


Part 1. 


Part 2. 


Part 3 a. 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8a. 


Part 9. 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing.-If. different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. - 


Check the appropriate box. NOTE:. Nonsubstantive changes are reviewed by and are subject to OAL approval. 


Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets, if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency’s 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or schoo! districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifan early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. -Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above''s réquéstéd, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 











RDB #0788-27 


CERTIFICATE OF COMPLIANCE - Section 11346.1(e), Government Code 


The Department of Social Services hereby certifies that it has 
complied with the provisions of Section 11346.4 through 11346.8 
inclusive of the Government Code, within 120 days of the 
effective date of the following regulations which were filed with 
the Secretary of State on September 1, 1988, and which became 
effective on October 1, 1988. 


Manual of Policies and Procedures, Division 63, Chapter(s) 
63-000, 100, 300, and 500, Section(s): 


63-0795 1): 63-102: 6. (5)3 63=300723¢. 63-301.521 :and 531; and: :63= 
504.123 (a), .362, .51,. ~611,:..612, 68, .619,. and 621, 


No amendments or repealers resulted from the public hearing held 
on October 26, 1988. 


LL Eb Mel [2°76 98 


LINDA S. McMAHON Date 


Director 














DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on b-L6-9F , 1988 and shall 
remain in effect until superseded or cancelled. 


Lh Inch 
Sth hs ¢- 1G - £8 


Director Date 














63-979 IMPLEMENTATION OF REGULATIONS FOR EXPEDITED 63-079 
SERVICES & 


el Effective October le 1988 the CwOs shall implement the 
revised and adopted provisionse The sections affected are as 
follows: 63-102ce(5)3 63-300.623; 63-301-521 and 25313 
63-904.2123(a)>* edb2e oSle eHlle e612 206134 e619 and eS21le 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Codee 


Reference: Sections 18902 and 18904 Welfare and 
Institutions Codee 








63-102 


Ce 


Authority Cited: 


Reference: 


DEFINITIONS (Continued) 
(Continued) 


(5) “Compliance with CWD 


taking action falls on a 


“action on or before that datee 
a Sunday or other holidays as 


action falls on 
specified in Government Code 
CWD shall take action on the 
except for expedited service 
Section 63-301-531-6 


taking 


Sections 10553 
Institutions Codee 


Sections 10554 
Institutions Codee 


and ' 


and 


63-102 


Time Limits” means taking action 
within the time frames specifiede 


If the last day for 
Saturday the CWD shall take 
When the last day for 


Sections 6700 and 67019 the 
next normal working day 
time frames as specified in 


10554, Welfare and 


LEIO2 » welfare and 








63-309 





APPLICATION PROCESS (Continued) 63-390 


«2 Application Form and Form Deviation (Continued) 


023 


Recertification of Monthly Reporting Households 


Households which are subject to the food stamp monthly 
reporting requirements as specified in Section 63-505e2 
shall have their food stamp eligibility redetermined by 
using the DFA 285-Ale OFA 285-A2e and the Monthly 
Eligibility Report (CA 7) for the budget month that 
corresponds to the first month of the new certification 
periode 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Codee 


Reference: 7 CFR 2730e2(1)(2) and 7 CFR 


273021 (q) (2) (iii) (4)-. 




















43-301 


APPLICATION PROCESSING TIME STANDARDS (Continued) 63-301 


25 Expedited Service (Continued) 


ot2 


CG 


Tdentifying Households Needing Expedited Service 
(Continued) 


e521 Households being recertified or applyinq after 
less than a one-month break in certification shall 
be entitled to expedited service if determined 
eligible in accordance with Section 6&3-3014-51le 


Processing Standards (Continued) 
2531 Expedited Service Households 


(a) For households entitled to exnedited 
service at initial applicatione the Cwod 
shall make the ATP or coupons available to 
the recipient either by mail or for pickup 
at the household*s requesty no later than 
on the third calendar day following the 
date the application was filed. For 
purposes of this sections a weekend 
(Saturday and Sunday) shalt be considered 
one calendar days Howevers if the third 
calendar day is a nonworking day when 
coupons cannot be issuedy the CHC shall 
make coupons available on or before the 
working day immediately preceding the 
nonworking daye Whatever system a Cw uses 
to ensure meeting this delivery standards 
shall be desiaqned to allow a reasonable 
opportunity for redemption of ATPS no later 
than the third calendar day following the 
day the aoplication was Filede 








For exampler if the application is 


made available to the households on 


coupons are issued on that day. 





(b) For households that are being recertified 
or applying after Jess than a one-month 
break in certification and which are 





filed on Thursdays? coupons must be 


Mondaye Howevers if Monday is a 
holiday coupons must be made 
available on Friday or Saturday if 


YOOSGNYH 











Authority Cited: 


Reference: 


entitled to expedited services the Cw 
shall make the ATP or coupons available to 
the recipient either by mail or for pick up 


at the household's requeste no later than 
the third calendar day following the date 
the application is Filed or by the 
household's normal issuance cycle in the 
new certification periods whichever is 
latere The third calendar day shall be 
determined in accordance with Section 
63-360125321(a)*2 (Continued) 

Sections 10553 and 10554, Welfare and 

Institutions Codee - 

Section 18914{b)»y Welfare and Institutions 

Code; and 7 CFR 27342(1)(1)-» 


























63-504 HDUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 
(Continued) 


el Certification Periods (Continued) 


el2 Additional Requirements for Establishing Certification 
Periods for Monthly Reporting Households (Continued) 


123 Changes in Classification (Continued) 


{a) When al} members of a currently certified 
NA household anply for PA benefitss the CWD 
shall inform the household that it may be 
recertified for food stamps at the time its 
PA eligibility is determinede In order to 
do SOs the household shall submit = an 
application for recertification and have a 
joint interview in conjunction with the 
processing of the PA applicatione If the 
household agrees to be recertified in 
accordance with the PA applications the CHD 
shall provide the household with the 
application forms (DFA 285-Al and OFA 
285-A2) necessary to recertify the 
householde If the household is determined 
to be eligible for PA benefits» a new food 
stamp certification period shall be 
assigned in accordance with Section 
63-504.121.6 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 
(Continued) 


e2 Monthly Reporting (Continued) 
036 Termination (Continued) 


262 If a household which has been terminated reapplies 
in the month following terminations the household 
shall be required to provide the CA 7 which is due 
in the month following terminatione If the 
household was terminated in accordance with 
Section 63-504.e361(b)*« it shall also he required 
to submit the missing CA 7(s) and the food stamp 
application forms (DFA 285-Al and DFA 285-A2)- 
The application shall be processed in accordance 
with Section 63-504.-6128(a)e If the household 




















fails to provide the CA 7(s)e* the reapplication 
shall be deniede 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING ELIGISILITY 63-504 
(Continued) 


-5 Certified Monthly Reporting Households Applying for Aid in 3 
New County 


251 The applications of households which were certified for 
Food Stamp Program participation in one county or state 
and which move to another county or this state and apply 
for benefits without at least a one-month break in 
certifications shall be treated as initia) applicationss 
except they shall continue to be retrospectively 
budgeteds as specified in Section 653-504-511. 
Households which have requested and are entitled to 
expedited service shal! have their benefits available in 
accordance with Section 63-3012531(b)- 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 
(Continued) 


eS Recertification of A11 Households 
e61 General Requirements 


e611 The CHD shal} complete the application process and 
approve or deny a timely application for 
recertification prior to the end of the 
household's current certification period and shal} 
provide an eligible household with an opportunity 
to participate by the household's normal issuance 
cycle in the month following the expiration of the 
nousehold*ts certification periods Entitlement to 
expedited service for households submitting 
apnlications for recertification shall be 
determined in accordance with Section 53-301e51. 
The CWD shall not continue benefits beyond the end 
of the certification period unless the household 
has been recertifiede (Continued) ; 

2612 Al? households shall be provided a _ notice of 
expiration in accordance with Section 63-504 4251.6 
The cwo shall provide the thousehold with 
application formse The CWD may send the 
application forms with the notice of expiration 
and include an appointment date for an interviews 
or the application forms and appointment date for 
an interviews or the application forms and 








«618 


2619 





appointment date may be mailed or given to 
household separately» (Continued) 


Failure to Submit a Timely Reapplication 


Households which file an application for 
recertification after the appropriate date 
specified in Sections 63-504.613(a)y (b)* or (C)»+ 
but by the end of the certification overiode shall 
be considered to have made an untimely application 
for recertificatione 


Any household shall lose its right to 
uninterrupted benefits if it: (1) fails to submit 
a timely application for recertification unless 
eligible for expedited service and the application 
is filed at least three days prior to their next 
normal issuance date in the new certification 
period; or (2) fails to appear for an interview as 
specified in Sections 63-504e613(a) and +614. 
Howevers the household shall not be denied at that 
timey unless it refused to cooperates or the 
certification period has lapsed and the CwO 
chooses to make denials at that time in accordance 
with Section $3-504-618{(b). If the household is 
otherwise eligible after correcting such failures, 
the CWD shall»s at a minimumy provide benefits no 
later than 30 days after the date the application 
was filede (Continued) 


CWS Failure to Act 


CwO failure to provide eligible households which 
filed a timely application for recertification and 
met all processing steos in a timely manner with 
an opportunity to participate in accordance with 
Section 63-504e617¢ shal} be considered = an 
administrative errore These households shall be 
entitled to restoration of lost benefits ifs as a 
result of such errors the household was unable to 
participate for the month following the expiration 
of the certification periode ' 


262 Process for Recertifying and Action on Timely 
Reapnlications for Monthly Reporting Households 


0621 


Tre CA 7 shall be mailed to the household in 
accordance with its normal mailina time or along 
with the NEC in accordance with Section 
§3-50Ge25 16 Return of bath the CA 7 and the 











application forms is required to 
recertificatione 


Authority Cited: 


Reference: 


Sections 10553 and 10554, 
Institutions Codee 


Section 18914(b)s+ Welfare and 
Code; 7 CFR 273e2(i)(1) and 
273021(9) (2) (111) (4) 6 


complete the 


welfare and 


Institutions 
(2)+% and 7 CFR 
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This certifies that the realities submitted in the rulemaking 
file identified below were reviewed and approved by the Director of the 
Office of Administrative Law in the city of Sacramento, state of 
California. 


Submitting Agency: Department of ‘Social Services - 


DAL File No:__- 88-1209-03 C 


GTOCKDALE BREWER 
DIREETOR 
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STATE OF CALIFORNIA (See Instructions on Reverse) 


STD Form 400 (Rev. 8/85) FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
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In this office of the Secretary of Stato 















PULA TYE 1 AW and that the information specified on this Fac of the State of California 
Sheet is true and correct. 
___ ENDORSED AN 0 6 1989 
APPROVED FOR FILING State Department of Social Services - 
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(AGENCY) 


{) - L 
AGENCY OFFICER WITH RULEMAKING AUTHORITY 


2 “ay 


1 AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
* (See instructions) 






JAN 0 6 1989 


















For use of Office of Adm Law For use by Secretary of State only 





Rosalie Clark, Chief, Regulations Development Bureau (916) 445-6313 


2. Type of filing, (check one) [x] 30-day Review CT Emergency | Certificate of Compliance 
(Complete Part 4 below) 
C] Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 


C Nonsubstantive changes with nonregulatory effect O Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: . 
SECTIONS ADOPTED: ~704;11-706;11-708;11-711.1;11-713.1,.4, and .5;11-714;11-715; 









Title MPP - : = i 
SECTIONS AMENDED: 1-700;11-701 (all) ; 11-703; 11-704; 11-705; 11-706.1;11-707;11-708; 


SECTIONS REPEALED: 


11-709.1 and 11-711.1 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: 11-708 (Title) ; _ 


11-708 and_ .2:;11-7 d :11- . = 


4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


CT] prior to the emergency adoption 

C within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

Ex] No CT Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency’s review of regulations administered by it as of June 30, 1980? 


No ri Yes, if yes, give date statement was submitted to OAL 











7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


C Fair Political Practices Commission CO Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
CT State Fire Marshall (Attach approval) CT] Department of Finance (Attach properly signed Std. 399) 


O Other 


PUBLICATION DATE OF NOTICE IN CALIFORNIA 
ADMINISTRATIVE NOTICE REGISTER 





(SPECIFY AGENCY) 














b. DATE OF FINAL AGENCY ACTION 
DEC 96 1998 


9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 


c DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 
“CODE SEC. 11346.8(c) 






a. Effective 30th day after filing with the Secretary of State. 

b Effective upon filing with the Secretary of State. 

c. Effective on _________as required or allowed by the following statute(s): 

d Effective on ______________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 


to Govt. Code Sect. 11346.2(d).) 
Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 


a 
O 
O 
O 
[x] 


Effective om 93-91-89 ®esignate effective date /ater than the normal effective date for the type of order filed.) 




























INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. 


Part 1. 


Part 2. 
Part 3 a. 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 9. 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to. OAL approval. 


Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealedas 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 1 1346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date andthe statutory 
citations(s). 

d. If an early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above i$ requestéd, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 























DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on 8-Lb- FF , 1988 and shall 
remain in effect until superseded or cancelled. 


Lh Mh 
tbh f- Ab - £8 


Director Date 











Amend Section 11-700 (Title) and 11-701 to read: 


ee ee ee ee ee a ae 


11-701 DEFINITIONS 11-791 


When used in these requlations: unless the context otherwise 
indicates: 


ta.+ (1) adbdsent parent -- means any individual who is absent 
from the home and who is Jleaally responsible ‘for 
providing financial support for 2 dependent child. 


(52) affidavit -- #5 means a sworn statement in writing mada 
under oath or ean affirmation before an authorized 
of Ficere 

(63) aArrearages -- are means unpaid child support pdayments 


for past periods owed by a parent who is ooligated by 
court order to paye 


(44) aAssianment of sSupport Rights -- +5 means an AFC 
eligitility requirement whereby at} 
applicants/recipients must assign to the state all 
rights to support paid in their behalf or in behalf of a 


dependent child for whom assistance is sought or paide 


b: Reserved 


perjury for the accuracy of facts hy a siqned writing. 


(£2) eChild sSupport -- +5 means a legally enforceable 
obligation assessed aaqainst an individual for tne 
support of a dependent childe 


(e3) eCustodial eParent -- ¢5 means the person with legal 
custody under a court ordere 





do (81) sDistrict aAttorney -- means the single organization 
unit located in the office of the district attorney 
(County Family Support Division) in each California 
county charged with the responsibility for enforcement 
of support orders. 


e> {®eserved) 


== poo 


bel 











I> lo 
le le 


{= 











(41) Franchise Tax Board (FT3)-- +5 means the state 


government eqency in California responsihbla for 
collecting state income taxes. 

{Reserved) 

{Reserved) 

($1) tInitiatina sState -- #s means the state in which a 
Uniform Reciprocal Enforcement _of Support Act (URESA4) 
Proceeding is commenced and where the aosent or 
custodial parent is located. 

(#2) tintercept -- means an amount of money taken from an 


obligated parent's state or federal income tax refund to 
satisfy 3a child support debte 


(#3) +Intercounty eCases -- are means those cases in which 
anotner California county is involved in the tax 


intercept either as the submitting county or the county 
where the child support order was issuede 


(a4) ¢tinternal Revenue Service (18S) -- +s maans toe federal 
government agency responsible for collecting federal 
income taxes. 


(nS) ¢Interstate eCases -- sre means thos? cases in which 
another state is involved in the tax intercent either as 
the suhmitting state or the state where thea child 
support order was isSuede 


{Reserved} 





(Reserved) 


(Reserved) 


(el) eOdligation —- +s means the amount of money to-be paid 
as support by the absent or custodial parent pursuant to 
the terms of the court ordere 


eOrder —- +5 means a direction of a2 maqistrater juddaer 
or properly empowered administrative officer to a 
persone mace or entered in writing. 


— 
ub 
Ina 


Ls) 























ge (Reserved) 


trot (1) Registration —- +5 means 3 procedure set up by state 
law to adopt a judqment of a foreign jurisdiction as if 
it were from a California Courte This procedure is used 
to enforce the foreign judqment in Californias 


(42) Responding sState -- #5 means a state receiving and 
acting on an interstate child support cases. 


S- (#1) sSD0usal sSupport -- +5 means a legally enforceable 
Oblication assessed against an individual for the 
support of a spouse or former spouse who is living with 
a child or children for whom the individual also owes 


supporte 


te (el) F¥-8 ef Title IV-D or IV-D -- of the Social Security Act 
(Sections 45]+ 4524 453+ 454+ 457 and 4659) +s means 
that portion of the federal law establishing and 
prescribina the Child Support Enforcement Programe 


cf 


tuy Fete £¥-5 -- see T¥-S. 


use (¥1L) Uniform Reciprocal Enforcement. of Support Act (UR ESA) -- 
+5 means a uniform law that sets forth reciprocal 
lecisletion concerninac th= enforcement of supoort 
dDetween the stat2se 


Authority Cited: Sections 10553 and 11475, Welfare and 
Institutions Code. 


Reference: "Section 11475¢ welfare and Institutions Code. 























Amend Section 11-703 (Title) to read: 


11-703 ET? ELIGIBILITY RESUIREMENTS (Continued) 11-793 


Authority Cited: Sections 10553 and 11475¢% Welfare and 
Institutions Code. 


Reference: Section 11475+ Welfare and Institutions Code. 











Adgoot Section 11-704 to read: 


11-794 = TRS_FLIGIBILITY REQUIREMENTS pS heat Ala 
«lL Fligibility for IPS intercept shall meet _the__ following 


ell 


~ 
N 


| 


The Title IV-90 agency shall have an assianment of 


the Social Security Acte 


“slll A_case shall_contain_a _delinauent amount _of child 


sunport established by a court of competent 


mo ee ee ee Se ee a en a ee 


jurisdiction_or an_administrative process» 


2112 The county _is_ responsible for enforcing the child 


support oObliaatione 


2113 Title IV-D__welfare and nonwelfare_ cases are 
eligible. 

2114 Interest charses may_be include? in the amount 
certified for offset by the IRS. 

Bot AFOC and non-AFDC cases shall be submitted te the 


2132 In AFDC cases spousal support can _be_ included into 
the amount submitted only «when 38 single order 
exists for both spousal and child suooores 


‘Title IV-D _non-AfOC (nonwelfare}) case  2ligible 


requirements: 
2141 The support obligation amount due is owed to 3 
minor or a person actino on his/her behalfe 


2142 The total amount submitted is not less than $599 


2143 The county shall_review its records to setermine 
if a nonwelfare case in arrears also has 32 welfare 




















and all__orders. which included __spousal__support 


shall _be adjusted to exclude spousal _ supports 


-144 Spousal _support_is_not eligible for certification 


a ae a ee eee ee conn ee cae ere eS EE ES OD Ce OS ES LT NS ES NE SS NS SS ELTNS SRY SESS SEND SY SD 


a ee a ee ee a ee ae ae ee ee ee ee ee re ee ee ee ee 


Before submitting essential case information, the name 
and social security number of the absent parent __and 


— te ee ae ee he ee ee ee ee 8 88 OO UCU 


district attorney. 


Authority Cited: Sections 10553 and 11475¢ Welfare and 


Institutions Code. 


Reference: , Section 1147S5ely Welfare and Institutions Code; 


Section 65010, Civil Code of Procedures; 
Sections 402(a)(26) and 417(a)(17)>» Sociel 
Security Act; OCSE-AT-87-6(1})(A) and (f) (2)% 
and &5 CFR 302.33; 45 CFR 303-72(a)(1L)* (a) (2)¢ 
(a)(2)Ci)s (ay(2)Cii)e (ay(3)Ci)* (ar (3) Ciids 
(8)(3)(iii)s (A) (4)(i)+ (a) (4) (il)+ and 
(8a)(4) (iii); and 45 CFR 303-72(H)(E)- 

















Renumber Section 11-704 to Section 11-795 and amend section tit'« 
to read: 


11-7045 UNIFORM RFECTPROCAL FNFORCEMENT 11-7045 


OF SUPPORT ACT (URESA) SUBMISSIONS (Continued) 


Authority Cited: Sections 10553 and 11475¢ Welfare and 
Institutions Code. 


Reference: Section 11475+ Welfare and Institutions Code. 














Adopt Section 11-706 to read: 





«24 The URESA pre-offset_ notification shali_be issued by 
SOSS. 


2241 The counties shall_ submit Uniform Reciorocal 
Enforcement of Support Act  (URESA) initiating 


——_——- = Se a ee 


2242 The notification shall _include __ressonding 
jurisdiction Federal __ Information Processing 


Standards (FIPS) code information. 


e-3 Non-A®£DC Cases 


services shall submit the certified arrearage to the 
TRS»s but not bothe 


a ne ee te ee eee ee 


o32 Jurisdiction involved in the same case shall coordinate 


to_ certify an arrearage and submit the case only onces 


233 The submitting jurisdiction shall notify the other 
State's acency: that a case has been submitted to the 


IRS for non-AFOC casese 











agency of the collection. 


-34 The case need not be a URFSA cases but the FIPs code 


will be used like a URESA notification _in__order_ to 


report the submitted case information to the other 


ns we a ee a we ee a a ee nee ee Sens ss seen a se ee 


eligibility requirement. The court order _is valid up to 
the date of dismissele 


Authority Cited: Sections 10553 and 11475, welfare and 
Institutions Code. 


Peaference: Section 11475+ Welfare and Institutions Code; 
Section 1699(a)+ Code of Civil Procedure; 
Section 4902(a)(26)-< Social Security Act; 
OCSE-AT—-87—-6(1)(2)(€)35 45 CFR 392233 and 


°©33(a)% and 45 CFR |. 303-52(F)(2)(i}s> 
3903-7(a)(3)9 {4)* and (5)+ and 393«e72(a)(1)>» 
(6b)+ (b) (2) (iv)+ and (e}(1)- 




















Penumber Section 11-705 to Section 11-707 to read: 


11-70£7 CERTIFICATION (Continued) 11-7057 


Authority Cited: Sections 10553 and 114754 Welfare and 
Institutions Code. 


Reference: Section 11475, Welfare and Institutions Code. 
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Adopt Section 11-708 to read: 


PAST OS ~pUBML oT ON tei 
STATE-ONLY_ AIDED CASES 
ol Al? AFDC Foster Care (FC) cases 


submission requirements: 
The arrearage amount submitted 


certification of the case. 


212) 


SUBMISSTON CRITERIA FOR _AFDC-FC CASES AND 


arrearage beyond __the___last__ 


All_federal FC cases with arrearages shall_be submitted» 


State-only _ and County-only FC 


ee ee ee ee ee 





shall__not__include__any 
_full__month prior to 


_cases___with 


arrearages shall _ only be submitted as non~AFNC TRS 


Tax_Refund Intercept Program casese 


‘Assigned _arrearages accrued before going on aid shal) 


be 


included into the AFOC/FC arrearage certifications 


be assiqned throuah the 


Sections 10553 
Institutions Code. 


‘Authority Cited: 


Section 114754 
45 CFR 302-51(a)(4) 
303.272{a)(1) and (2). 


Reference? 


and 


For __cases which go on_and off aids all_arrearages shall 


is collected. 


ctr se a ee YS 


11475¢ welfare ang 


Welfare and Institutions Code; 


and (5); and 45 CFR 


ll 














Renumber Section 11-706 to Section 11-709; renumber Sections 
L1-706e11(ae)(be)(ce) and (de) to Sections 11-7O99ellle elil2s 
01134 and 1149 respectively; amend Section 11-7096113; and 
repeal Section 11-70¢e1 as regulation and place in handbook to 
read: 


11-7069 INTERCEPT WARNING NOTICE TO ABSENT 11-7059 


PARENTS 


wt *A’bseRt parents witt be notified by SB85S prtrer toe +mtercept 
that their name witt be referred fer FIR tax tntercepttions 





cl Absent parents will_be notified by SOSS_ prior to intercept 
that his/her __name_ will be referred for FIT8 and/or IRS tax 


interceptions 


ell (Continued) 


fayelll (Continued) 
tbye112 (Continued) 
t€Fo113 The absent parent"s right to contest the 


referral and request an administrative review 
within 30 days from the date of notice (see 
Section 11-76912 for complaint procedure)e 


td>2114 (Continued) 


Authority Cited: Sections 10553 and 11475¢ welfare and 
Institutions Codee 


Reference: Section 11475-+ Welfare and Institutions Code 
and 45 CFR 303e72(e) 
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Renumber Section 11-707 to Section 11-7103 amend Section 
11-710.13 and adopt Section 11-719.3 to read: 


11-76710 UPDATES 11-7A710 


el SDistrict Attorneys shall update at least monthly the 


arrearage amounts submitted to FTA and IRS when county 


information indicates that an erroneous or an excess amount 
will be intercepted if county action is not takene 


e2 Updates shall be submitted in a manner prescribed hy SOSS. 


-3 Arrearage amounts submitted to the IRS shall_be_ permitted to 
be_modifieds 


-31 Modification _is the adjustment of the original arrearage 


Authority Cited: Sections 10553 and 11475% Welfare and 
Institutions Code. 


Reference: | Section 11475" are and Institutions Code; 


Welf 
45 CFR 303.72(d)(2)3 45 CFR 303~2102(b)(2)3 and 
DC SE-AT-B7-46 (III) (A)« 
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Renumber Section 11-798 to Section 11-711; remove al) but first 
sentence in Section 11-7llel from handbook and adopt as 
requlations in Section 1l1-71l.12; adopt Section 1L1-7lls1l1% amend 
Section 11-7lle4; and restructure and amend Section lLl-711-41 to 
read: 


L1L-76811 DISTRIBUTION OF COLLECTIONS , 11-76€@ll 


tntereepted refunds are forwarded to the distrt+et attorneys 
by SBSSw Wren two er more counttes Have supmttted arrearages 
fer the same taxpayery the tatereepted Fureds  wtt+ be 
distributed first to the distriet attorneys with wetfare 
arreareges with the funds qeimg to the county with the 
targest arrearace first and then to the eeunttes with tesser 
arrearages untit att wetfare arrears are satisfiede Nexty 
the funds are distributed to the dtstrtet attorneys w+er 
eertified nenwetfare arrearages with the funds being wsapatted 
to the targest debt frrsts 


——— 


sll When a county receives a collections the intercepted 


funds shall be distributed as follows: 


ee ae ge ee nS NN YS eS mY 


2121 Eirst to the county with the largest welfare 


Cee che a nee tina geen a a a Oe SE EE NS ES eS A SS A SD A te LS SS A 


2123 Then to the county with the largest certified 
nonwelfare arrearage. Continued) 


= ee ee 


e amount collected and forwarded t9 A “AD IiSter 
ney exceeds the original certified arreareqer that 


14 
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dOistrict adttorney shall research the statewide master file 
for additional certified arrearages in other counties. 


41 j.IIf an additional certified arrearage exists in another 
county the county shall: 


e411 EConfirm the obligation, 
2412 Notify the absent parents and 


+413 ‘tIransfer the money to the other county(ies)e 


[2 teontinved) _____] HANDBooK 


Authority Cited: Section 10553, Welfare and Institutions Code. 


Reference: Section 11475¢ Welfare and Institutions Code 
and 45 CFR 303e72{h)(1) and (6). 


15 











Renumber Section 11-709 to Section 11-712 and amend Sections 
L1-7120213¢ e215(a)e (b)e and (c)s and e315 to read: 


11-78912 ADMNISTRATIVE REVIEW PROCEDURES 11-79912 
(Continued) 


e2 (Continued) 
e21 (Continued) 


e213 Audit its records and report the findinas to the 
absent parent in writinge Written findings shall 
inform the absent parent of the right to a formal 
review as provided in Section 11-78912.36 
(Continued) 


2215 (Continued) 
(a) (Continued) 


(b) Submit an update to FT8 within five working 
dayse For IRS updates, sudmit to SDSS 


nn a ce me a a re ee re ee ee ee ee ee 


within five working dayse 


{c) If a tax refund intercept has already been 
madee the Odistrict Aattorney shall 
promptly return any excess money intercept 
to the absent parent (see Section 11-7163, 
Refunds of Instructions for Returning 


So a a eS 


Excess Intercepts). 
e3 (Continued) 
e31 (Continued) 
2315 Promotly Nnotify the absent parent of the results 
of the formal review in writings and Premetty 
return any erroneously intercepted money to the 


absent parent (see Section 11-71939 Refunds of 
Instructions for Returning Excess Intercepts). 


Authority Cited: Section 19553¢ Welfare and Institutions Code. 


Reference: Section 114759 Welfare and Institutions Code. 
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Renumber Section 11-710 to 11-713 and amend title; renumber and 
amend Sections 11-710el and «2 to Sections 11-7130e2 and «33 and 
adopt Sections L1l-Tl3Aele elle elile e49 and «5 to read: 


11-7193 @E£FUNES SF INSTRUCTIONS FOR RETURNING 11-7193 


~ EXCESS INTERCEPTS 


ell If __the taxpayer _is not listed» the county shall contact 


— oe ae ee ee i a a ee ee, 
ee ee ee SS a a a a a 


elll The county shall send the taxpayer a letter 


a rm a a i i a rn a i ee i ee ee ee 


advising him/her _of the transfers 


et2 If there are no additional certified or uncertified 
arrearaqges in other countiess Ddistrict Aattorneys = shall 
refund excess monies intercepted to the absent parent within 
fifteen working days from the day the excess intercept was 
identifieds regardless of whether or not the Odistrict 


Aattorney has received the intercepted fundse 


When excess intercepted FF monies which are refunded to the 
absent parent taxpayer by a Ddistrict Aattorney are returned 
by the post office as undeliverables the mentes county shall: 
be retatned by the distrtet atteorrey and shatt+ set be 
returned to FFB. 


ites) 


e31 Strstr+et atterneys shatt +fResearch available county 
records for another addressee uSiNGg IRS address 


information whenever possible? and remail the refund if 


another address is availablee 


-32 Retain _and not return the undeliverable monies to ©TB or 
IRS. 


234 Hold monies for at least three years before disposition 


04 The amount sf money returned will never exceed the amount 


_—— rn nn ee Se 
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offset notices whichever is less» unless the county is 
notified in “writing of _an “additional _oayment _throuah an 18S 


Overoffset_ “Collection Reporte 


25 All monies returned __to__the _taxoayer shall__Se_ oaid__in 
accordance with the name(s) on the offset notices 


Authority Cited: Sections 10553 and L1475-% Welfare and 
Institutions Code. 


Reference: Section 114754 Welfare and Institutions Code 
. and OCSE-AT-883-T7 (TI)(C)(2)-« 
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Adopt Section 11-714 to read: 


Liz-7T14 IRS OFFSET FEES 11-714 
el The county shall pay _an__offset fee for AFDC and non-AFDC 


offsets. The county's share of the offset fee shall__be 


ne ee ee. ee te ee ee a a Se ee ee a eS a 


deducted from the county*s administrative advances 


ell The amount billed _shall__be_ based upon the number of 
offsets received each month by individual counties and 
the current IRS charge per offsete 


2i2 The county _shall__claim monthly fee charges __on the 


quarterly Title Iv-P Child Support Expenditure Schedule 


and Certification claim form (CS _ 35601 (11/85) )e« 


Authority Cited: Sections 10553 and 11475, Welfare and 


Institutions Codee 


Reference? Section 11475+ Welfare and Institutions Code; 


45 CFR 3022¢33(c)(i)3 45 CFR 3936¢72(H) (6) (i) (1)3 
and OCSE-AT-87—-6(V). 
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Adopt Section 11-715 to read: 


additional _ten_ _percent_ shall “be _reviewedse 


continues to Occur, the sample shall _be expanded to _ 


all “submissionse 


Authority Cited: Sections 10553 and 
Institutions Code. 


Reference: Section 11475¢ Welfare 
and 45 CFR 303.72(a)(5)-« 


Institutions 


reviewed Eee _by the countiese If findings _ Warrants __an 


TF the “problem 
address 


and 


Code 











Adopt Section 11-716 to read: 


11-716 JOINT IRS RETURNS 11-714 


a ih ne a ee a a ee ee 


concerning IRS tex refund intercepts shall_be referred to the 


local IRS offices 


Authority Cited= Sections 10553 and 11475, Welfare ang 
Institutions Codee 


Reference: Section 11475+ Welfare and Institutions Code 
and 45 CFF 303.72(f)(2)- . 











Adopt as Handbook Section 11-717 to read? 


LIST LT NEGATIVE IRS ANJUSTMENTS 11-717 


count has made 3a refund to the taxpayer and has 
Y ba 












If __the county has _made_no_payment or partial payment _to_the 


"taxpayers IRS will proceed to make the appropriate refund to 
the _nonobligated spouse and adjust the state's account. The 


adjustment will _be passed on to the appropriate county(ies). 





Authority Cited: Sections 10553 and 114759 Welfare and 
Institutions Code. 


Reference: Section 11475+ Welfare and Institutions Code 
and OCSE~AT—8 4-5 (Exhibit P) and 
OC SE-aT-84-5(12). 
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a. Fire and panic safety regulations (Govt. Code Sec. 1 1342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Part 8a. Provide the publication date of the Notice Register in which the notice of proposed action appeared. 
b. Provide the date on which the regulatory agency adopted the regulatory changes. 
c. Ifthe regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Part 9. Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date andthe statutory 
citations(s). 

d. lIfanearly effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative La w, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 
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TITLE 22 


COMMUNITY CARE FACILITIES 


(Register 88, No. 34—8-20-88) (p. 2303) 


DETAILED ANALYSIS 


CHAPTER 1. GENERAL LICENSING REQUIREMENTS 


Section 


80000. 
80001. 


Section 
80005. 
80006. - 
80007. 
80008. 
80010. 
80012. 


Section 
80017. 
80018. 
80019. 


80034. 3. 
80033. 4 
80036, 5 


Section 
80040. 
80041. 
80042. 
80043. 
80044. 
80045. 


Section 
80051. 
80052. 
80053. 
80054, 
80055. 
80056. 
80058. 
80059. 


Article 1. General Definitions 


General 
Definitions 


Article 2. License 


License Required 

Operation Without a License 

Exemption From Licensure 

Licensing of Integral Facilities 

Limitations on Capacity and Ambulatory Status 
False Claims 


Article 3. Application Procedures 


Applicant Qualifications 

Application for License 

Criminal Record Clearance 

Fire Clearance 

Water Supply Clearance 

Plan of Operation 

Disaster and Mass Casualty Plan 

Application / Renewal Processing Fees 

Waivers and Exceptions 

Bonding 
Safeguards for Cash Resources, Personal Property, and Valuables 
Initial Application Review 

Capacity Determination 

Withdrawal of Application 

Provisional License 

Issuance of License 

Term of an Initial or Renewal License 

Application for Renewal of a License 

Submission of New Application _ 

Conditions for Forfeiture of a Community Cure Facility License 


Article 4. Administrative Actions 


Denial of Initial License 

Denial of a Renewal License 

Revocation or Suspension of License 

Licensee/ Applicant Complaints 

Inspection Authority of the Department or Licensing Agency 
Evaluation Visits 


Article 5. Enforcement Provisions 


Serious Deficiencies 
Deficiencies in Compliance 
Follow-up Visits to Determine Compliance 
Penalties 

Administrative Review 

Exemption from Civil Penalties 
Unlicensed Facility Penalties 


- Unlicensed F acility Administrative Appeal 
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TITLE 22 





COMMUNITY CARE FACILITIES 


(Register 88, No. 2—1-9-88) 


Section 
83000. 
83001. 


Section 
83009. 
83010. 


Section 
83017. 
83018. 
83020. 
83026. 
83032. 


Section 
83061. 
83064. 
83065. 
83068.1. 
83068.2. 
83068.3. 
83070. 
83072. 
83072.1. 
83074. 
83075. 
83076. 
83078. 
83079. 


Section 
83087. 
83087.2. 
83088. 


Section 
84000. 
84001. 


Section 
84009. 


Section 
84018. 
84022. 
84027. & 





CHAPTER 4. SMALL FAMILY HOMES 


Article 1. General Requirements and Definitions 


General 
Definitions 


Article 2. Licensing 


Availability of License 
Limitations on Capacity and Ambulatory Status 


Article 3. Application Procedures 


Applicant Qualifications 
Application for License 
Fire Clearance 


(p. 2305) 


Safeguards for Cash Resources, Personal Property, and Valuables 


Term of an Initial or Renewal License 


Article 6. Continuing Requirements 


Reporting Requirements 
Licensee Duties and Responsibilities 
Personnel Requirements 

Admission Procedures 

Needs and Services Plan 

Modifications to Needs and Services Plan 
Child's Records 

Personal Rights 

Discipline 

Transportation 

Health Related Services 

Food Service 

‘Responsbility for Providing Care and Supervision 
Activities , 


Article 7. Physical Environment 


Buildings and Grounds 
Outdoor Activity Space 
Fixtures, Furniture, Equipment, and Supplies 


CHAPTER 5. GROUP HOMES 


Article 1. General Requirements and Definitions 


General 
Definitions 


Article 2. Licensing 


Posting of License 
Article 3. Application Procedures 


Application for License 
Plan of Operation 


Safeguards for Cash ‘Resources, Personal Property, and Valuables 
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COMMUNITY CARE FACILITIES TITLE 22 
(p. 2308) (Register 88, No. 34—8-20-88) 


CHAPTER 7.5. FOSTER FAMILY HOMES 


Article 1. General Requirements and Definitions 
Section 
87000. General 
87001. Definitions 


Article 2. License 
Section 
87005. License Required 
87006. Operation Without a License 


87007. Exemption From Licensure 

87007.1. Certified License Pending Homes 

87009. Availability of License — - 

87010. Limitations on Capacity and Ambulatory Status 


87012. False Claims 


Article 3. Application Procedures 
Section 
87017. Applicant Qualifications 
87018. Application for License 
87019. Criminal Record Clearance 
87020. Fire Clearance 
87021. Water Supply Clearance 
87022. Plan of Operation 
87023. Disaster and Mass Casualty Plan 
870%. 3% Application/Renewal Processing Fee 
87023. 4 Waivers and Exceptions 
87026. © Bonding 
87027. & Safeguards for Cash Resources, Personal Property, and Valuables 
87028. 7. Application Review 
87029. @ Capacity Determination 
87028. 2% Withdrawal of Application 
8703Y. ©. Provisional License 
87032. |. Issuance of License 
87033. 2, Term of an Initial or Renewal License 
87034. 3. Application for Renewal of License 
87033. 4 Submission of New Application 
87038. €. Conditions for Forfeiture of a Community Care Facility License 


Article 4. Administrative Actions 


Section 

87040. Denial of Initial License 

87041. Denial of a Renewal License 

87042. Revocation or Suspension of License 

87043. Licensee/Applicant Complaints 

87044. Inspection Authority of the Department or Licensing Agency 

87045. Evaluation Visits 
Article 5. Enforcement Provisions 

Section 

87051. Serious Deficiencies 

87052. Deficiencies in Compliance 

87053. Follow-up Visits to Determine Compliance 

87055. Unlicensed Facility Penalties 


87056. Unlicensed Facility Administrative Appeal 











§ 80017 COMMUNITY CARE FACILITIES TITLE 22 
(p. 2320) (Register 88, No. 48—12-3-88) 


Article 3. Application Procedures 


80017. Applicant Qualifications. 

(a) Any adult shall be permitted to apply for a license regardless of a e, SEX, 
race, religion, color, political affiliation, national origin, handicap, marital status 
or sexual orientation. 


NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1520 
and 1528, Health and Safety Code. 


80018. Application for License. 

(a) Any adult, firm, partnership, association, corporation, county, city, public 
agency or other governmental entity desiring to obtain a license shall file with 
the licensing agency a verified application on forms furnished by the licensing 
agency. 

(b) The applicant/licensee shall cooperate with the licensing agency in pro- 
viding verification and/or documentation as requested by the licensing agency. 

(c) The application and supporting documents shall contain the following: 

(1) Name or proposed name and address of facility. 

(2) Name, and residence and mailing addresses of applicant. 

(A) If the applicant is a partnership, the name, and principal business ad- 
dress of each partner. . 

(B) Ifthe applicant is a corporation or association, the name, title and princi- 
pal business aaieees of each officer and member of the governing board. 

(C) Ifthe applicant is a corporation which issues stock, the name and address 
of each person owning more than 10 percent of stock in such corporation. 

(D) If the applicant is a corporation or association, a copy of the articles of 
incorporation, constitution and by-laws. 

(3) Name and address of owner of facility premises if applicant is leasing or 
renting. 

(4) Procedures as required pursuant to Section 1524.5 of the Health and 
Safety Code. 

(5) The category of facility to be operated. 

(6) Maximum number of persons to be served. 

(7) Age range, sex and the categories of persons to be served, including but 
not limited to persons with developmental disabilities, mental disorders, physi- 
cally handicapped and/or nonambulatory persons. 

(8) Hours or periods of facility operation. 

(9) Name of administrator, if applicable. 

(10) Information required by Health and Safety Code Section 1520(d). 

(11) Information required by Health and Safety Code Section 1520(e). 

(12) Name, address and telephone number of the city or county fire depart- 
ment, the district providing fire protection services, or the State Fire Marshal’s 
Office having jurisdiction in the area where the facility is located. 

(13) A plan of operation as specified in Section 80022. 

(14) Fingerprint cards as specified in Section 80019. © 

(15) The bonding affidavit specified in Section 80026¢a). 

(16) A health screening report on the applicant as specified in Section 
50065 (2). ; ae 

(17) The fee for processing the application or renewal by the requested 
capacity as specified in Section 800%%, 36 

(18) Such other information as may be required pursuant to Section 1520(g) 
of the Health and Safety Code. 

(d) The application shall be signed by the applicant. 
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§ 80024 COMMUNITY CARE FACILITIES TITLE 22 
(p. 2326) (Register 88, No. 2—1-9-88) 


(D) Arrangements for supervision of clients during evacuation or relocation, 
and for contact after relocation to ensure that relocation has been completed 
as planned. . 

(E) Means of contacting:local agencies, including but not limited to the fire 
department, law enforcement agencies, and civil defense and other disaster 
authorities. 

(c) The licensee shall instruct all clients, age and abilities permitting, all staff, 
an or members of the household in their duties and responsibilities under the 

an. 
(d) Disaster drills shall be conducted at least every six months. 

(1) Completion of such drills shall not require travel away from the facility 
grounds or contact with local disaster agencies. 

(2) The drills shall be documented and the documentation maintained in the 
facility for at least one year. 

NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1501, 
1520, 1528 and 1531, Health and Safety Code. 


800244~A pplication/ Renewal Processing Fees. 

(a) Except for residential facilities operated by public agencies, and adult 
day care facilities, an applicant or a licensee shall be charged a fee for processing 
the application or renewal. 

(b) A fee shall be charged at the time of initial and renewal application. 

(1) The fee charged at initial application shall be according to requested 
capacity as follows: 


Original 
Capacity Application 
1-6 $100 . 
7-15 $150 
16-49 $200 
50+ $250 


(2) The fee charged at renewal application shall be according to existing 
licensed capacity unless the licensee requests a lower or higher capacity. The 
fee schedule shall be as follows: 


ae Renewal 
Capacity - Application 
z $100 
7-15 $150 
16-49 $200 
50 + $250 


(c) No additional fee shall be charged when the licensee requests an increase 
in capacity during a licensing period. 

(d) When a licensee moves a facility from one location to another, the ap- . 
plication/renewal processing fee shall be as follows: 


Capacity Relocation 
1-6 $50 

7-15 $75 

16-49 $100 

50 + $125 


(1) To receive the reduced fee the following shall apply: 
(A) The licensee shall have notified the licensing agency before actually 
relocating the facility. 











ie dames cme eke 








siieilaibithaasicesiulb pele MEARS albert 


7 . 
: hati dba tiSin juin aabiektidtiass re SE Aint ow si sep wpal ida at wht ay Mtb thes weary wai tne SAAR By 


Stage 


é 


Nay ” 





TITLE 22 COMMUNITY CARE FACILITIES § 80026 
(Register 88, No. 21-988) . (p. 2327) 


(B) The categorical type of facility shall remain the same when relocating 
the facility. 

(C) The fee shall be by requested capacity at the new location. 

(e) The application/renewal processing fee shall be nonrefundable. 
NOTE: Authority cited: Sections 1523, 1524 and 1530, Health and Safety Code. Reference: 
Sections 1523 and 1524, Health and Safety Code. 

HISTORY: 

1. Renumbering of former Section 80024 to Section 80025, and new Section 80024 filed 

12-22-87; operative 1-21-88 (Register 88, No. 2). 


s0023. Waivers and Exceptions. 

(a) Unless prior written licensing agency approval is received as specified in 
(b) below, all lene shall maintain continuous compliance with the licensing 
regulations. 

(b) The licensing agency shall have the authority to approve the use of 
alternate conce ts, programs, services, procedures, techniques, equipment, 
space, personnel qualifications or staffing ratios, or the contact of experimental 
or demonstration projects under the following circumstances: 

(1) Such alternatives shall be carried out with provisions for safe and ade- 
quate services, and shall in no instance be detrimental to the health and safety 
of any facility client. 

(2) The applicant or licensee shall submit to the licensing agency a written 
request for a waiver or exception, together with substantiating evidence sup- 
porting the request. 

(3) (See Manual of Policies and Procedures) 

(4) The licensing agency shall provide written approval or denial of the 
request. 

NOTE: Authority cited: Sections 1523, 1524 and 1530, Health and Safety Code. Reference: 
Sections 1501, 1509, 1523, 1524 and 1531, Health and Safety Code. 
HISTORY: ; 

1. Renumbering of former Section 80025 to Section 80026, and renumbering of Section 
80024 a Section 80025 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 

80028" Bonding. 

(a) The licensee shall submit an affidavit, on a form provided by the licens- 
ing agency, stating whether he/she safeguards or will safeguard cash resources 
of clients and the maximum amount of cash resources to be safeguarded for all 
clients or each client in any month. — ; 

(b) All licensees, other than governmental entities, who are entrusted to 
care for and control clients’ cash resources shall file or have on file with the 
licensing agency, a bond issued by a surety company to the State of California 
aS principal. 


(c) The amount of the bond shall be according to the following schedule: 
Amount Safeguarded Per Month , Bond Required 
b L210) ga (<a ane em oe ee oe ee A $1,000 
BLO EO: BDO tssec send scstians arcuate arrestee heceelesehicses costs $2,000 
STOOL £0 BA S00 cir il escacacsbitial eats RteSstevnienenieaciesceve.céascctens! $3,000 


Every further increment of $1,000 or fraction thereof shall require an additional 
$1,000 on the bond. 

(d) The licensee shall submit a new affidavit and bond to the licensing 
agency prior to the licensee safeguarding amounts of clients’ cash resources in 
excess of the current bond. ' 
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§ 80027 - COMMUNITY CARE FACILITIES TITLE 22 
(p. 2328) (Register 88, No, 2—1-9-88) 


(e) Whenever the licensing agency determines that the amount of the bond 
is insufficient to provide necessary protection of clients’ cash resources, OF 
whenever the amount of any bond is impaired by any recovery against the 
bond, the licensing agency shall have the authority to require the licensee to 
fle an additional bond in such amount as the licensing agency determines to 
be necessary to protect the clients’ cash resources. 

(f) The provisions of this section shall not apply if the licensee meets the 
requirements specified in Section 1560 of the Health and Safety Code. 
NOTE: Authority cited: Sections 1523, 1524 and 1530, Health and Safety Code. Reference: 
Sections 1523, 1524, 1560 and 1561, Health and Safety Code. 

HISTORY: 

1. Editorial correction of subsection (c) printing error (Register 85, No. 20). 

9. Renumbering of former Section 80026 to Section 80027, and renumbering of Section 
80025 to Section 80026 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


80097. Safeguards for Cash Resources, Personal Property, and Valuables. 

(a) A licensee shall not be required to accept for admission or continue to 
care for any client whose incapacities, as documented by the initial or subse- 
quent needs appraisals, would require the licensee to handle such client’s cash 
resources. 

(b) If such a client is accepted for or maintained in care, his/her cash re- 
sources, personal property, and valuables not handled by a person outside the 
facility who has been desi nated by the client or his/her authorized representa- 
tive shall be handled by the licensee or facility staff, and shall be safeguarded 
in accordance with the requirements specified in (c) through (n) below. 

(c) Except where proce for in approved continuing care agreements, no 
licensee or employee of a licensee shall accept appointment as a guardian or 
conservator of the person, or estate, or person and estate of any client nor 
accept any general or special power of attorney except for Medi-Cal or Medi- 
care claims for any client; nor become the substitute payee for any payments 
made to any client. 

(d) Cash resources, personal property, and valuables of clients handled by 
the licensee shall be free from any liability the licensee incurs. 

(e) Cash resources, personal property, and valuables of clients shall be sepa- 
rate and intact, and shall not be commingled with facility funds or petty cash. 

(1) The above requirement shall not prohibit the licensee from providing 
advances or loans to clients from facility funds. 

(A) Documentation of such transactions shall be maintained in the facility. 

(f) The licensee or employee of a licensee shall not make expeditures from 
clients’ cash resources for any basic services specified in these regulations, oT 
for any basic services identified in a contract/admission agreement between 
the client and the licensee. 

(g) The licensee shall not commingle cash resources and valuables of clients 
with those of another community care facility of a different license number 
regardless of joint ownership. 

(h) Each licensee shall maintain accurate records of accounts of cash re- 
sources, personal property, and valuables entrusted to his/her care, including. 
but not limited to the following: 

(1) Records of clients’ cash resources maintained as a drawing account, 
which shall include a current ledger accounting, with columns for income, 
disbursements and balance, for each client. Supporting receipts for purchases 
shall be filed in chronological order. 
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TITLE 22 COMMUNITY CARE FACILITIES § 80027 
(Register 88, No. 2—1.9.88) (p. 2329) 


(A) Receipts for cash provided to any client from his/her account (s) shall 
include the client's full signature or mark, or authorized representative’s full 
signature or mark, and a statement acknowledging receipt of the amount and 
date received, as follows: 

(full signature of client) accepts (dollar amount) (amount written cursive), 
this date (date), from (payor).” 

(B) The store receipt shall constitute the receipt for purchases made for the 
client from his/her account. 

(C) The original receipt for cash resources, personal property or valuables 
entrusted to the licensee shall be provided to the client’s authorized represent- 
ative, if any, otherwise to the client. 

(2) Bank records for transactions of cash resources deposited in and drawn 
from the account specified in (i) below. | 

(i) Immediately upon admission of a client, all of his/her cash resources 
entrusted to the licensee and not kept in the licensed facility shall be deposited 
in any type of bank, savings and loan, or credit union account meeting the 
following requirements: 

(1) The account shall be maintained as a trust account separate from the 
personal or business accounts of the licensee. 

(2) The account title shal] clearly note that the account contains client cash 
resources. 

(3) The licensee shall provide access to the cash resources upon demand by 
the client or his/her authorized representative. 

(4) The account shall be maintained in a local bank, savings and loan or 
credit union authorized to do business in California, the deposits of which are 
insured by a branch of the Federal Government. . 

(A) A local public agency shall have the authority to deposit such cash re- 
sources with the public treasurer. 

(j) Cash resources entrusted to the licensee and kept on the facility premises, 
shall be kept in a locked and secure location. 

(k) Upon discharge of a client, all cash resources, personal property, and 
valuables of that client which have been entrusted to the licensee shall be 
surrendered to the client, or his/her authorized representative, if any. 

(1) The licensee shall obtain and retain a receipt signed by the client or 
his/her authorized representative. . 

(1) Upon the death of a client, all cash resources, personal property and 
valuables of that client shall immediately be safeguarded in accordance with 
the following requirements: 

(1) All cash resources shall be placed in an account as specified in (i) above. 

(2) The executor or the administrator of the estate shall be notified by the 
licensee of the client’s death, and the cash resources, personal property, and 
valuables shall be surrendered to said party in exchange for a signed, itemized 
receipt. 

(3) Ifno executor or administrator has been appointed, the authorized rep- 
resentative, if any, shall be notified by the licensee of the client’s death, and the 
cash resources, personal property, and valuables shall be surrendered to said 
person in exchange for a signed, itemized receipt. 

(4) If the licensee is unable to notify a responsible party as specified in (2) 
or (3) above, the licensee shall give immediate written notice of the client’s 
death to the public administrator of the county as provided in Section 1145 of 

the California Probate Code. 
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§ 80028 COMMUNITY CARE FACILITIES TITLE 22 
(p. 2330) (Register 88. No. 2—1:9-88) 


(m) The following requirements shall be met whenever there is a proposed 
change of licensee: 

(1) The licensee shall notify the licensing agency of any pending change of 
licensee, and shall provide the licensing agency 4D accounting of each client's 
cash resources, personal property and valuables entrusted to his/her care- 

(A) Such accounting shall be made on form provided or approved Dy the 
licensing agency. 

(2) Provided the licensing agency approves the application for the new 
licensee, the form specified in (1) (A) above shall be updated, signed by both 
the former and new licensee, an forwarded to the licensing agency. 

n) The licensee shall maintain @ record of all monetary gifts and of any other 
gift exceeding an estimated value of $100, provided by or on behalf of a client 
to the licensee, administrator OF staff. 

(1) The record shall be attached to the account (Ss) specified in (h) above if 
the client’s cash resources, personal property oF valuables have been entrusted 
to the licensee. 

2) Monetary gifts or valuables given by the friends or relatives of @ deceased 
client shall not be subject to the requirement specified in (n) and (n) (1) above. 
NOTE: Authority cited: Sections 1523, 1524 and 1530, Health and Safety Code. Reference: 
Sections 1501, 1523, 1524, 1531 and 1560, Health and Safety Code. 

HISTORY: ; 
1. Amendment of subsection (j) filed 6-15-87; operative 7-15-87 (Register 87, No. 25)- 
9. Twenumbering of former Section g0027 to Section g0028, and renumbering of Section 
g0026 to Section 80027 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


30028 Initial Application Review: 

(a) If the applicant has not submitted all materials specified in Section 8018 
within 90 days of receipt of the application by the licensing agency» the licens- 
ing agency shall give written notice to the applicant that the application is 
incomplete. 

(1) If the applicant does not complete the application within 30 days after 
such notice, the application shall be deemed withdrawn provided that the 
licensing agency has not denied oT taken action to deny the application. 

A) The above requirement shall not apply to facilities under construction. 

(b) The licensing agency shall cease review of any application as specifie 
sn Section 1520.3 of the Health and Safety Code. 

NOTE: Authority cited: Sections 1523, 1524 and 1530, Health and Safety Code. Reference: 
Sections 1520, 1520.3, 1523, 1524, 1528 and 1531, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 30028 to Section 80029, and renumbering of Section 

80027 to Section 80028 filed 12-22-87; operative 1-21-88 (Register 88, No. 2)- 


8 
g00297— Capacity Determination. 

(a) A license shall be issued for a specific capacity. 

(b) The number of persons for whom the facility is licensed to provide care 
and supervision shall be determined on the basis of the ap lication review DY 
the licensing agency, which shall take into consideration the following: 

(1) The fire clearance specified in Section 80020. 

(2) The licensee’s/ administrator's ability to comply with applicable law and 
regulation. 

(3) Any other household members, including but not limited to persons 
under guardianship or conservatorship, who reside at the facility and their 
sndividual needs. 
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TITLE 22 COMMUNITY CARE FACILITIES § 80030 
(Register 88, No. 2—1-9-88) (p. 2331) 


(4) Physical features of the facility, including available living space, which 
are necessary in order to comply with regulations. 

; (5) Number of available staff to meet the care and supervision needs of the 
clients. 

(6) Any restrictions pertaining to the specific category of facility. 

(c) The licensing agency shall be authorized to issue a license for fewer 
clients than is requested when the licensing agency determines that: 

(1) The licensee’s responsibilities to other persons in the home, including 
persons under Banianstin and conservatorhsip, would preclude provision of 
the care required by these regulations. 

(d) When the license is issued for fewer clients than requested, the licensee 
shall be notified in writing of the reasons for the limitation and of the licensee’s 
rights to appeal the decision as specified in Section 80040. 

(e) The licensing agency shall have the authority to decrease existing li- 
censed capacity with the licensee's agreement, when there is a change in any 
of the factors specified in (b) above. 

(1) If the licensee does not agree to the decrease in capacity, the licensing 
agency shall have the authority to initiate revocation action as specified in 
Section 80042. 

4 (f) ine licensing agency shall be authorized to restrict care to specific in- 
ividuals. 

(1) If care and supervision is limited to specific individuals, the licensing 
agency shall specify the names of the individuals in a letter to the licensee. 

(2) Except where the limitation is requested by the licensee, the licensee 
shall be notified in writing of the reasons for such limitation and of the licensee’s 
right to appeal the decision as specified in Section 80040. 

NOTE: Authority cited: Sections 1523, 1524 and 1530, Health and Safety Code. Reference: 
Sections 1501, 1523, 1524, 1528 and 1531, Health and Safety Code. 
HISTORY: 

1. Renumbering and amendment of former Section 80029 to Section 80030, and renum- 
bering of Section 80028 to Section 80029 filed 12-22-87; operative 1-21-88 (Register 88, 
No. 2). ‘ 


24 
80039. Withdrawal of Application. ; 

(a) An applicant shall have the right to withdraw an application for an initial 
or renewal license. 

(1) Such withdrawal shall be in writing. 

(A) Health and Safety Code Section 1553 provides in part: 

The licensing agency shall not be deprived of its authority to institute or 
continue a proceeding against the applicant for the denial of the license upon 
any ground provided by law, or to enter an order denying the license upon any 
such erouie: unless it has consented in writing to such withdrawal. 

(2) The fee for processing the initial or renewal application shall be forfeited. 
NOTE: Authority cited: Sections 1523, 1530 and 1553, Health and Safety Code. Reference: 
Sections 1520, 1523, 1524, 1528 and 1553, Health and Safety Code. 

HISTORY: 

1. Renumbering of former Section 80030 to Section 80031, and renumbering and 
amendment of Section 80029 to Section 80030 filed 12-22-87; operative 1-21-88 (Register 
88, No. 2). 




















§ 80031 COMMUNITY CARE FACILITIES TITLE 22 
(p. 2332) (Register 88, No. 2—1-9-88) 


o 
8003X.— Provisional License. 

(a) The licensing agency shall have the authority to issue a provisional li- 
cense to an applicant, pending action under Sections 80031 or 80040 on a com- 
pleted application for an initial license, if it determines that all of the following 
circumstances exist: , 

(1) The facility is in substantial compliance with applicable law and regula- 
tion. 

(2) An urgent need for licensure exists. 

(b) The capacity of a provisional license shall be limited to the number of 
clients for whom urgent need has been established, or the capacity established 
for the specific facility, whichever is less. 

(c) The licensing agency shall have the authority to issue a provisional li- 
cense for a maximum of six months when it determines that full compliance 
with licensing regulations will be achieved within that time period. 

(d) The licensing agency shall have the authority to issue a provisional li- 
cense for a maximum of 12 months when it determines, at the time of applica- 
tion, that more than six months is required to achieve full compliance with 
licensing regulations due to circumstances beyond the control of the applicant. 

(e) iP during the provisional license period, the licensing agency discovers 
any serious deficiencies, the Department shall have the authority to institute 
administrative action or civil proceedings, or to refer the case for criminal 
prosecution. 

(f) A provisional license shall not be renewable and shall terminate on the 
ae specified on the license, or upon denial of the application, whichever is 
earlier. 

OTE: Authority cited: Sections 1523, 1530 and 1553, Health and Safety Code. Reference: 
Sections 1520, 1523, 1524, 1525.5, 1528 and 1553, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 80031 to Section 80032, and renumbering of Section 

80030 to Section 80031 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


80032.” Issuance of License. 

(a) The licensing agency shall issue a license to an applicant after a com- 
pleted application has been compiled and upon determination that all licensing 
requirements have been met. 

(b) The licensing agency shall notify the applicant in writing of the issuance 
of the license. 

(c) No limitation shall be imposed on the licensee or printed on the license 
solely on the basis that a licensee is a parent who has administered or will 
continue to administer corporal punishment, not constituting child abuse as 
defined in Section 11165, subdivision (g) of the Penal Code, or Section 1531.5 (c) 
of the Health and Safety Code, on his/her own child(ren). 

NOTE: Authority cited: Sections 1523, 1530 and 1553, Health and Safety Code. Reference: 

ig 1509, 1520, 1520.5, 1523, 1524, 1525, 1526, 1528, 1531.5 and 1553, Health and Safety 
ode. 

HISTORY: 

1. New subsection (c) filed 6-5-84; effective thirtieth day thereafter (Register 84, 
No. 23). 

2, Renumbering and amendment of former Section 80032 to Section 80033, and renum- 
bering of Section 80031 to Section 80032 filed 12-22-87; operative 1-21-88 (Register 88, 
No. 2). 
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TITLE 22 COMMUNITY CARE FACILITIES § 80035 
(Register 88, No. 34—8-20-88) (p. 2333) 


2 
80033°— Term of An Initial or Renewal License. 
(a) ee as provided in Section 8003Y, an initial license shall expire one 
e date of issue. 2. 
(b) The licensing agency shall have the authority to issue a renewal license 
for one year if it determines that the licensee, at the time of the renewal visit, 


is in substantial compliance with applicable law and regulation. 


(c) The licensing agency shall have the authority to issue a renewal license 
for two years if it determines that the licensee, at the time of the renewal visit, 
is in full compliance with applicable law and regulation. 

NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1524, 
1525 and 1529, Health and Safety Code. 
HISTORY: 

1. Renumbering and amendment of former Section 80033 to Section 80034, and renum- 
bering and amendment of Section 80032 to Section 80033 filed 12-22-87; operative 1-21-88 
(Register 88, No. 2). 

80034" Application for Renewal of a License. 

(a) An application for the renewal of a license shall be filed on a form 
proves by the licensing agency not less than thirty (30) days prior to the 
icense expiration date or at the time of initial application. 

(b) The renewal processing fee shall be submitted with the application for 
renewal as specified in Section 80024. 2 

(c) The renewal license shall be granted if a licensee files a renewal applica- 
tion within the time specified in (a) above unless the application has been 
denied, as specified in Section 80041. 

(d) Pending the issuance of a renewal license pursuant to (c) above, the 
current license shall remain in effect. 

NOTE: Authority cited: Sections 1523 and 1530, Health and Safety Code. Reference: 
Sections 1520, 1523, 1524, 1525 and 1528, Health and Safety Code. 
HISTORY: 

1. Renumbering and amendment of former Section 80034 to Section 80035, and renum- 
bering and amendment of Section 80033 to Section 80034 filed 12-22-87; operative 1-21-88 
(Register 88, No.2). 
80033:>- Submission of New Application. . 

(a) A licensee shall file a new application as required by Section 80018 when- 
ever there is a change in conditions or limitations described on the current 
license, or other changes including but not limited to the following: 

(1) Any change in the location of the facility. 

(2) Any change of licensee, including but not limited to the following when 
the licensee is a corporation. 

(A) Sale or transfer of the majority of stock. 

(B) Separating from a parent company. ; 

(C) Merger with another company. 

(3) Any change in facility category. 

(4) Any increase in capacity. 

(A) The licensing agency shall have the authority to grant capacity increases 
without resubmission of an application following a licensing agency review and 
the securing of an appropriate fire clearance. 

(5) A permanent auaige in any client from ambulatory to nonambulatory 
status. 
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§ 80036 COMMUNITY CARE FACILITIES TITLE 22 
(p. 2334) 7 (Register 88, No. 34—8-20-88) 


(b) A new application as required by Section 80018 shall be filed whenever — 
an applicant failsfto complete a new application within the time limit required 
by Section 80028(a) if the applicant chooses to continue the application process. 
(c) A new application as re uired by Section 80018 shall be filed whenever 
a licensee fails to file a renewal application within the time limit required by 
Section 80034(a). 
NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1501, 
1520, 1523. 1528 and 1531, Health and Safety Code. 
HISTORY: 
1. Renumbering and amendment of former Section 80034 to Section 80035 filed 12-22- 
87: Spertive 1-21-88 (Register 88, No. 2). 
80038-— Conditions For Forfeiture of a Community Care Facility License. 
Conditions for forfeiture of a community care facility license may be found 
in Section 1524 of the Health and Safety Code. 
HISTORY: 
1. Change without regulatory effect adding Section 80036 (Register 88, No. 10). 


Article 4. Administrative Actions 


80040. Denial of Initial License. o 

(a) Except as specified in Section 003%, which provides for issuance of a 
provisional license based upon substantial compliance and urgent need, the 
licensing agency shall deny an application for an initial license if it is deter- 
mined that the applicant is not in compliance with applicable law and regula- 
tion. 

(1) The licensing agency shall have the authority to deny an application for 
an initial license if the oplicant has failed to pay any civil penalty assessments 
pursuant to Section 80058 and in accordance with a final judgment issued by a 
court of competent jurisdiction, unless payment arrangements acceptable to 
the licensing agency have been made. 

(2) An application for initial licensure shall not be denied solely on the basis 
that the applicant is a parent who has administered or will continue to adminis- 
ter corporal punishment, not constituting child abuse as defined in Section 
11165, subdivision (g) of the Penal Code, or Section 1531.5 (c) of the Health and 
Safety Code, on his/her own child(ren). 

(b) If the application for an initial license is denied, the licensing agency 
shal] mail the applicant a written notice of denial. 

(1) The notification shall inform the applicant of and set forth the reasons 
for the denial, and shall advise the applicant of the right to appeal. 

(c) If the application for an initial tigense is denied, the application process- 
ing fee shall be forfeited. 

(d) An applicant shall have the right to appeal the denial of the application 
pursuant to Health and Safety Code Section 1526. . 

(e) Notwithstanding any appeal action, the facility is unlicensed and shall 
not operate pending adoption by the director of a decision on the denial action. 
NOTE: Authority cited: Sections 1523 and 1530, Health and Safety Code. Reference: 
Sections 1520, 1523, 1525, 1526, 1528, 1547 and 1548, Health and Safety Code. 
HISTORY: 

1. New subsection (a) (1) filed 6-5-84; effective thirtieth day thereafter (Register 84, 
No. 23). 

2. Amendment filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 
3. Amendment of subsection (a) filed 8-17-88; operative 9-16-88 (Register 88, No. 34). 
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TITLE 22 COMMUNITY CARE FACILITIES § 80043 
(Register 88, No. 34—8-20-88) (p. 2334.1) 


80041. Denial of a Renewal License. 


(a) The licensing agency shall have the authority to deny an application for 
a renewal license under the following circumstances: 

(1) The licensee is not in substantial compliance, as defined in Section 
80001 (a) (47), with applicable law and regulation at the time of the renewal. 

(2) Failure to substantially comply with licensing requirements has resulted 
in the Department's action to suspend or revoke the license or to seek other 
remedies as provided by law. 

(3) The licensee has failed to pay any civil penalty assessments pursuant to 
Section 80054 and in accordance with a final judgment issued by a court of 
competent jurisdiction, unless payment arrangements acceptable to the licens- 
ing agency have been made. 

(4) The licensee refuses or fails to pay the renewal processing fee as specified 
in Section 80024(b) (2). 22 

_(b) If the application for a renewal license is denied, the licensing agency 
shall mail the Hisense a written notice of denial. 

(1) The notification shall inform the licensee of and set forth the reasons for 
the denial, and shall advise the licensee of the right to appeal. 

(c) If the application for a renewal license is denied, the renewal processing 
fee shall be forfeited. 

(d) The licensee shall have the right to appeal the denial of the application 
for renewal pursuant to Health and Safety Code Section 1526. 

(e) When a renewal application is denied and the licensee appeals the deni- 
al, the licensing agency shall, upon written request from the licensee within the 
15-day period, issue a license pending adoption by the director of a decision on 
the denial action. 

(f) An application for renewal licensure shall not be denied solely on the 
basis that the licensee is a parent who has administered or will continue to 
administer corporal punishment not constituting child abuse as defined in Sec- 
tion 11165, subdivision (g) of the Penal Code, or Section 1531.5 (c) of the Health 
and Safety Code, on his/her own child (ren). 

NOTE: Authority cited: Sections 1523 and 1530, Health and Safety Code. Reference: 
Sections 1520, 1523, 1524, 1525, 1526 and'1528, Health and Safety Code. 
HISTORY: 

1. New subsection (e) filed 6-5-84; effective thirtieth day thereafter (Register 84, 
No. 23). 

2. Amendment filed 12-29-87: Operative 1-21-88 (Register 88, No. 2). 
80042. Revocation or Suspension of License. 

(a) The Department shall have the authority to suspend or revoke any li- 
cense on any of the grounds specified in Health and Safety Code Section 1550. 

(b) Proceedings to hear a revocation action or a revocation and temporary 
suspension action shall be conducted pursuant to the provisions of Health and 
Safety Code Section 1551. 

NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1530 
and 1551, Health and Safety Code. 


80043. Licensee/Applicant Complaints. (See Manual of Policies and Proce- 
dures) . 

NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1501 
and 1531, Health and Safety Code. 
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TITLE 22 COMMUNITY CARE FACILITIES § 84061 
(Register 88, No. 2—1-9-88) (p. 2385) 


84026. Safeguards for Cash Resources, Personal Property, and Valuables. 
NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1501 
and 1531, Health and Safety Code. 
HISTORY: . 

1. Renumbering of Section 84026 to Section 84027 filed 12-22-87; operative 1-21-88 
(Register 88, No. 2). 


84027-£ Safeguards for Cash Resources, Personal Property, and Valuables. 

(a) In addition to Section 80026, the following shall apply. 

(b) The licensee shall ensure that a child’s cash resources are not taken in 
the form of fines unless the following requirements are met: 

(1) All fines levied shall be recorded and explained in the child’s file. 

(2) Such fines shall be maintained in an account separate from the personal 
or business accounts of the licensee or facility. 

(3) All fines collected shall be used for the benefit of the individual child or 
all children in placement. 

(4) The circumstances under which fines are to be imposd shall be specified 
in writing. 
NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1501 
and 1531, Health and Safety Code. 
HISTORY: 

1. Renumbering of Section 84026 to Section 84027 filed 12-22-87; operative 1-21-88 
(Register 88, No. 2). 


Article 4. Administrative Actions 


84044. Inspection Authority of the Department or Licensing Agency. 

(a) In addition to Section 80044, licensees providing care and supervision to 
six or fewer clients shall comply with the provision of Health and Safety Code 
Section 1522.4 (a) (5). 

NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Section 1522.4, 
Health and Safety Code. 


HISTORY: 
1. New section filed 2-11-87; effective thirtieth day thereafter (Register 87, No. 7). 


Article 5. Enforcement Provisions 


84051. Serious Deficiencies. (See Manual of Policies and Procedures) 
NOTE: Authority cited: Section 1530, Health and Safety Code. Reference: Sections 1501 
and 1531, Health and Safety Code. 


Article 6. Continuing Requirements 


84061. Reporting Requirements. 

(a) In addition to Section 80061, the following shall apply. 

(b) The licensee shall ensure that the child’s authorized representative is 
notified no later than the next working day if the following circumstances have 
occurred without the authorized representative’s participation: 

(1) The child has been placed in the facility under emergency circum- 
stances. 

(2) The child has been removed from the facility. 
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TITLE 22 COMMUNITY CARE FACILITIES § 87026 

(Register 88, No. 2—1-9-88) (p. 2429) 
(1) Completion of such drill shall not require the licensee to transport chil- 

dren away from the home or to contact local agencies or other disaster authori- 

ties. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 

Sections 1501, 1520 and 1531, Health and Safety Code. 


87024—“A pplication/ Renewal Processing Fee. 

(a) No application/renewal processing fee shall be charged to foster family 
homes. 
NOTE: Authority cited: Sections 1523 and 1530, Health and Safety Code. Reference: 
Sections 1523 and 1524, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 87024 to Section 87025, and new Section 87024 filed 
12-22-87; operative 1-2]-88 (Register 88, No. 2). 


87025 Waivers and Exceptions. 

(a) Unless prior written licensing agency approval is received as specified in 
(b) below, a licensee shall maintain continuous compliance with the licensing 
regulations. 

(b) The licensing agency shall have the authority to approve the use of 
alternate concepts, programs, services, procedures, techniques, equipment, 
space, qualifications, or the conduct of experimental or demonstration projects 
under the following circumstances: 

(1) Such alternatives shall in no instance be detrimental to the health and 
safety of any child. 

(2) The applicant or licensee shall submit to the licensing agency a written 
request for a waiver or exception, together with substantiating evidence sup- 
porting the request. 

(3) (See Manual of Policies and Procedures). 

(4) The licensing agency shall provide written approval or denial of the 
request. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1501, 1509, 1525.5 and 1531, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 87025 to Section 87026, and renumbering of Section 

87024 to Section 87025 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


87026-> Bonding. 

(a) The licensee shall submit an affidavit, on a form provided by the licens- 
ing agency, stating whether he/she safeguards or will safeguard cash resources 
of children and the maximum amount of cash resources to be safeguarded for 
all children or each child in any month. 

(b) All licensees who are entrusted to care for and control children’s cash 
resources shall file or have on file with the department or licensing agency, a 
bond issued by a surety company to the State of California as principal. 

(c) The amount of the bond shall be according to the following schedule: 


Amount Safeguarded per Month Bond Required 
$750 OF less ......ceccs.cssrscssssosseseessssnssncosnsccscossecossnsooescessesatansnssusaronseessesnacsneee $1,000 
STOL CO SL B00 saccscctccucntianectaainentessacsses Seach snug raeBuiedsebis apectseuabslsbaseghestnesiine $2,000 
$1,501 to $2,500 oes esta sola dpch cis creeps Spas acta cepa tena secnoase $3,000 


Every further increment of $1,000 or fraction thereof shall require an addi- 
tional $1,000 on the bond. 














§ 87027 COMMUNITY CARE FACILITIES TITLE 22 
(p. 2430) (Register 88, No. 2—1-8-88) 


(d) The licensee shall submit a new affidavit and bond to the licensing 
agency prior to the licensee safeguarding amounts of children’s cash resources 
in excess of the current bond. 

(e) Whenever the licensing agency determines that the amount of the bond 
is insufficient to provide necessary protection to children’s cash resources, or 
whenever the amount of any bond is impaired by any recovery against the 
bond, the licensing agency shall have the authority to require the licensee to 
file an additional bond in such amount as the licensing agency determines to 
be necessary to protect the children’s cash resources. 

(f) The provisions of this section shall only apply if the licensee safeguards 
more than $50 per child and more than $500 for all children in any month as 
specified in Health and Safety Code Section 1560. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1525.5, 1560 and 1561, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 87026 to Section 87027, and renumbering of Section 

87025 to Section 87026 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


87027 Safeguards for Cash Resources, Personal Property, and V aluables. 

(a) A licensee shall not be required to accept for admission or continue to 
care for any child whose initial or subsequent needs and services plans would 
require the licensee to handle the child’s cash resources. 

(b) If such a child is accepted for or maintained in care, his/her cash re- 
sources, peo property, and valuables not handled by a person outside the 
home, who has been designated by the child’s authorized representative, shall 
be handled by the licensee and shall be safeguarded in accordance with the 
requirements specified in (c) through (m) below. 

(c) A licensee shall be permitted to accept appointment and serve as guard- 
ian for the person, or estate, or person and estate, of a child. 

(1) Such appointment shall be reported to the licensing agency as specified 
in Section 87061 (h) (1). 

(d) Cash resources personal property and valuables of children shall be 
maintained free from any liability the licensee incurs. 

(e) Cash resources and personal property and valuables of children shall be 
separate and intact, and shall not be commingled with the licensee’s funds or 
petty cash. 

(f) The licensee shall not make expenditures from children’s cash resources 
for any basic services specified in these regulations, or for any basic services 
identified in the child’s admission agreement. 

(g) The licensee shall not commingle cash resources, personal property and 
valuables of children with those of another community care facility of a differ- 
ent license number regardless of joint ownership. 

(h) The licensee shall maintain accurate records of accounts of cash re- 
sources, personal property, and valuables entrusted to his/her czre, including, 
but not limited to the following: 

(1) Records of each child’s cash resources maintained as a drawing account 
which shall include a current ledger accounting, with. columns for income, 
disbursements and balance and supporting receipts for purchases. 

(2) Bank records for transactions of cash resources deposited in and drawn 
from the account specified in (i) below. 
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TITLE 22 COMMUNITY CARE FACILITIES § 87027 
(Register 88, No. 2—1-9-88) (p. 2431) 


(i) Immediately upon admission of any child, the licensee shall Bases any 
of the child’s cash resources entrusted to the licensee and not kept in the home, 
in any type of bank, savings and loan, or credit union account meeting the 
following requirements: 

(1) The account shall be maintained separately from the personal or business 
accounts of the licensee. 

(2) The account title shall clearly note that the account contains the child’s 
cash resources. 

(3) The licensee shall provide the child access to the cash resources upon 
demand by the child’s authorized representative. 

(4) The account shall be maintained in a local bank, savings and loan or 
credit union authorized to do business in California, the deposits of which are 
insured by a branch of the Federal Government. 

(A) A local public agency shall have the authority to deposit such cash re- 
sources with the public treasurer. 

(j) Cash resources entrusted to the licensee and kept in the home shall be 
kept in a locked and secure location. 

(k) When a child leaves placement in the home, the licensee shall surrender 
all of the child’s cash resources, personal property, and valuables which have 
been entrusted to the licensee to the child’s authorized representative. 

(1) The licensee shal! obtain and retain a receipt signed by the authorized 
representative. 

(1) Upon the death of a child the licensee shall immediately safeguard all 
cash resources, personal property and valuables of that child in accordance with 
the following requirements: 

(1) All cash resources shall be placed in an account as specified in (i) above. 

(2) The executor or the administrator of the estate shall be notified by the 
licensee of the child’s death, and the cash resources, personal property, and 
valuables shall be surrendered to said party in exchange for a signed itemized 
receipt. 

(3) If no executor or administrator has been appointed, the authorized rep- 
resentative shall be notified by the licensee of the child’s death, and the cash 
resources, personal property, and valuables shall be surrendered to the author- 
ized representative in exchange for a signed itemized receipt. 

(4) If the licensee is unable to notify a responsible party as specified in (2) 
or (3) above, the licensee shall give immediate written notice of the child’s 
death to the public administrator of the county as provided by Section 1145 of 
the California Probate Code. 

(m) The licensee shall maintain a record of all monetary gifts and of any 
other gift exceeding an estimated value of $100, provided by or on behalf of a 
child to the licensee. 

(1) The record shall be attached to the accounts specified in (h) above if the 
child’s cash resources, personal property or valuables have been:entrusted to 
the licensee. 

(2) Monetary gifts or valuables given by the friends or relatives of a deceased 
se shall not be subject to the requirements specified in (m) and (m) (1) 
above. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 

Sections 1501, 1525.5, 153] and 1560, Health and Safety Code; and Section 11006.9, Welfare 

and Institutions Code. 

HISTORY: 

1. Amendment of subsection (j) filed 6-15-87; operative 7-15-87 (Register 87, No. 25). 
2. Renumbering a former Section 87027 to Section 87028, and renumbering of Section 
87026 to Section 87027 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 
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87098.~ Application Review. 

(a) (Regulation printed in Manual of Policies and Procedures.) 

(b) If the applicant has not submitted all materials specified in Section 87018 
within 90 days of receipt of the application by the licensing agency, the licens- 
ing agency shall give written notice to the applicant that the application is 
incomplete. 

(1) 1f the applicant does not complete the application within 30 days after 
such notice, its applicatiori shall be deemed withdrawn, provided that the 
licensing agency has not denied or taken action to deny the application. 

(c) The licensing agency shall cease review of any application as specified 
in Section 1520.3 of the Health and Safety Code. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1520 and 1520.3, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 87028 to Section 87029, and renumbering of Section 

87027 to Section 87028 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


§7029.— Capacity Determination. 

(a) A license shall be issued for a specific capacity. 

(b) The number of children for whom the foster family home is licensed to 
provide care and supervision shall be determined on the basis of the eae 
review by the licensing agency, which shall take into consideration the follow- 
ng: 

41) The licensee’s ability to comply with applicable law and regulations. 

(2) Any other household members including but not limited to children 
under guardianship or conservatorship, who reside at the facility and their 
individual needs. 

(3) Physical features of the facility, including available living space, which 
are necessary in order to comply with regulations. 

(c) The licensing agency shall be authorized to issue a license for fewer 
children than is requested when the licensing agency determines that the 
licensee’s responsibilities to other persons in die home. including persons under 
guardianship and conservatorship, would preclude provision of the care re- 
quired by these regulations. 

(d) When the license is issued for fewer children than requested, the li- 
censee shall be notified in writing of the reasons for the limitation and of the 
licensee’s right to appeal the decision as specified in Section 87040. 

_ (e) The licensing agency shall be authorized to restrict care to specific chil- 
dren. 

(1) If care is limited to specific children, the licensing agency shall specify 
the names of the children in a letter to the licensee. 

(2) Except where the limitation is requested by the licensee, the licensee 
shall be notified in writing of the reasons for such limitation and of the licensee’s 
right to appeal the decision as specified in Section 87040. ; 

(f) The licensing agency shall have the authority to decrease the existing 
licensed capacity, with the licensee’s agreement, when there is a change in any 
of the factors specified in (d) above. 

(1) If the licensee does not agree to the decrease in capacity, the licensing 
agency shall have the authority to initiate revocation action as specified in 
Section &7042. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1501 and 1531, Health and Safety Code. 
HISTORY: 

1, Renumbering of former Section 87029 to Section 87030, and renumbering of Section 
87028 to Section 87029 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 
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87038. Withdrawal of Application. 

(a) An applicant shall have the right to withdraw an application for an initial 
or renewal license. 

(1) Such withdrawal shall be in writing. 
NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1520 and 1553, Health and Safety Code. , 
HISTORY: 

1. Renumbering of former Section 87030 to Section 87031, and renumbering of Section 
87029 to Section 87030 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


87031— Provisional License. iL 

(a) The licensing agency shall have the authority to isgue a provisional li- 
cense to an applicant, pending action under Sections 87032 or 87040 on a com- 
pleted application for an initial license, if it determines that all of the following _ 
circumstances exist: \ 

(1) The home has no serious deficiencies as defined in Section 87001 (a) (35). 

(2) There is a change in home location and children currently in care are in 
need of services from the same licensee at the new location. 

(b) The capacity of a provisional license shall be limited to the number of 
children currently in care or the capacity established for the specific home 
whichever is less. 

(c) The licensing agency shall have the authority to issue a ie li- 
cense for a maximum of six months when it determines that full compliance 
with licensing regulations will be achieved within that time period. 

(d) The licensing agency shall have the authority to issue a provisional li- 
cense for a maximum of 12 months when it determines, at the time of applica- 
tion, that more than six months is required to achieve full compliance with 
licensing regulations due to circumstances beyond the control of the fi Suan 

(e) If during the provisional licensing period, the licensing agency discovers 
any deficiencies the department shall have the authority to institute administra- 
tive action or civil.proceedings, or to refer the case for criminal prosecution. 

(f) A provisional license shall not be renewable and shall terminate on the 
see specified on the license, or upon denial of the application, whichever is 
earlier. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Section 1525.5, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 8703] to Section 87032, and renumbering and 
gta of Section 87030 to Section 87031 filed 12-22-87; operative 1-21-88 (Register 
88, No. 2). ; 

87 03z Issuance of License. 

(a) The licensing agency shall issue a license to the applicant after a com- 
pleted application has been compiled, and upon determination that all licens- 
ing requirements have been met. 

(b) The licensing agency shall notify the applicant in writing of such issu- 
ance. 
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(c) No limitation shall be imposed on the licensee or printed on the license 
solely on the basis that the licensee is a parent who has administered or will 
continue to administer corporal punishment, not constituting child abuse as 
defined in Section 11165, subdivision (g) of the Penal Code, or Section 1531.5 (c) 
of the Health and Safety Code, on his/her own child(ren). 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1509, 1520, 1520.5, 1524, 1525, 1526 and 1531.5, Health and Safety Code. 
HISTORY: 

1. New subsection (c) filed 6-5-84; effective thirtieth day thereafter (Register 84, 
No. 23). 

2: S abente of former Section 87032 to Suction 87033, and renumbering of Section 
8703] to Section 87032 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


87033:= Term of an Initial or Renewal License. 

(a) Except as provided in Section 87030 an initial license shall expire one 
year from the date of issue as specified in Health and Safety Code Section 1524. 

(b) The licensing agency shall have the authority to issue a renewal license 
for one year if it determines that the licensee or the home, at the time of the 
renewal visit, has no serious deficiencies. 

(c) A licensee shall qualify for a two-year license renewal, provided the 
licensee has completed a course, training, seminar or conference each year, 
during the previous licensed period, in areas related to the provision of foster 
family home care, and, at the time of the renewal visit is in compliance with 
applicable law and regulation. 

(1) Documentation as specified in 87017 (c) (2) (A), (B), and/or (C) shall be 
submitted with the renewal application. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1524 and 1525, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 87033 to Section 87034, and renumbering of Section 

§7032 to Section 87033 filed 12-22-87; operative 1-21-88 (Register 88, No. 2). 


87034.— Application for Renewal of License. 

(a) An application for the renewal of a. license shall be filed on a form 
provided by the licensing agency not less than 30 days prior to the license 
expiration date or at the time of initial application. 

(b) The renewa! licensee shall be granted if the licensee filed a renewal 
application within the time specified in (a) above, uniess the application has 
been denied, as specified in Section 87041. 

(c) Pending the issuance of a renewal license pursuant to (b) above, the 
current license shall remain in effect. 

NOTE: Authority cited: Sections 1530 and 1539.5, Health and Safety Code. Reference: 
Sections 1520, 1524 and 1525, Health and Safety Code. 
HISTORY: 

1. Renumbering of former Section 87034 to Section 87035, and renumbering of Section 
87033 to Section 87034 filed 12-22-87; operative 1-21-58 (Register 88, No. 2). 

87035. Submission of New Application. 

(a) A licensee shall file a new application as required by Section 87018 when- 
he there is a change in conditions or limitations described on the current 
icense. 
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(1) The licensing agency shall have the authority to grant capacity increases 
without resubmission of an application following a linenane agency review and 
the securing of a fire clearance, if needed. 

(b) An applicant shall file a new application whenever an applicant fails to 
complete an application within the time limit required by Section 87028(b) if 
the applicant chooses to continue the application process. acs 

(c) A licensee shall file a new application whenever a licensee fails to file a 
renewal application within the time limit required by Section 87034(a). 
NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. fcference: 
Sections 1501, 1520 and 1531, Health and Safety Code. 

HISTORY: 

1. Renumbering and amendment of former Section 87034 to Section 87035 filed 12-22- 
87; operative 1-21-88 (Register 88, No. 2). 

87036:— Conditions for Forfeiture of a Community Care Facility License. 

The conditions for forfeiture of a community care facility license may be 
found in Section 1524 of the Health and Safety Code. 

HISTORY: . 
1. Change without regulatory effect adding Section 87036 (Register 88, No. 10). 


Article 4. Administrative Actions 


87040. Denial of Initial License. 

(a) Except as specified in Section 87030, which provides for issuance of a 
proveional license, the licensing agency shall deny an application for an initial 
icense if it is determined that the applicant is not in compliance with applicable 
law and regulation. 

(1) The licensing agency shall have the authority to deny an application for 
an initial license if the applicant has filed to pay any civil penalty assessment 
pursuant to Section 87065 and in accordance with a final judgment issued by a 
court of competent jurisdiction, unless payment arrangements acceptable to 
the licensing agency have been made. 

(2) An application for initial licensure shall not be denied solely on the basis 
that the applicant is a parent who has administered or will continue to adminis- 
ter corporal punishment, not constituting child abuse as defined in Section 
11165, subdivision (g) of the Penal Code, or Section 1531.5 (c) of the Health and 
Safety Code, on his/her own child(ren). 

(b) If the application for an initial license is denied, the licensing agency 
shall mail the applicant a written notice of denial. 

(1) The notification shall inform the applicant and set forth the reasons for 
the denial and shall advise the applicant of the right to appeal. 

(c) An applicant shall have the right to appeal the denial of the application 
pursuant to Health and Safety Code Section 1526. 

(e) Notwithstanding any appeal action, the foster family home is unlicensed 
and shall not operate pending adoption by the director of a decision on the 
denial action. 

NOTE: Authority cited: Sections 1530 and 1530.5, Health and Safety Code. Reference: 
Sections 1520, 1525, 1526 and 1547, Health and Safety Code. 
HISTORY: : 

1. New subsection (a) (1) filed 6-5-84; effective thirtieth day thereafter (Register 84, 
No. 23). 

2. Dias of subsection (a) filed 8-17-88; operative 9-16-88 (Register 88, No. 34). 
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(d) In all cases, personnel records shall demonstrate adequate staff coverage 
necessary for facility operation by documenting the hours actually worked. 
NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.30, 1569.31 and 1569.312, Health and Safety Code. 

HISTORY: 

1. Change without regulatory effect renumbering Section 87520 to Section 87566 filed 

11-17-88 (Register 88, No. 49). For prior history, see Register 87, No. 2. 


87567. General. 

(a) Prior to accepting a resident for care and in order to evaluate his/her 
suitability, the facility shall, as specified in this article: 

(1) Conduct an interview with the applicant and his responsible person. 

(2) Perform a pre-admission appraisal. 

(3) Obtain and evaluate a recent medical assessment. 

(4) Execute the admissions agreement. 
NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.1, 1569.2, 1569.30, 1569.31 and 1569.312, Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87700 to Section 87567 filed 
11-17-88 (Register 88, No. 49). For prior history, see Register 82, No. 10. 


87568. Admission Agreements. 

(a) The licensee shall complete and maintain individual written admission 
agreements with all persons admitted to the facility or with their designated 
representatives. 

(b) Agreements shall specify the following: 

(1) Basic services to be made available. 

(2) Optional services which are available. 

(3) Payment provisions, including the following: 

(A) Basic services rate, including any exempt-income-allowance, if the resi- 
nt agrees to such charge. 

B) Optional services costs. 

) Payor. 

) Due date. 

(E) Funding source, provided that the resident may refuse to disclose such 
source. 

(4) Modification conditions, including requirement for provision of at least 
30 days prior written notice to the resident of any basic rate change, or for 
SSI/SSP rate changes, as soon as the facility is notified. 

(A) Agreements involving persons whose care is funded at government- 
prescribed rates may specify that operative dates of government modifications 
shall be considered operative dates for basic service rate modifications. 

(5) Refund conditions. 

(6) That the department or licensing agency has the authority to examine 
residents’ records as a part of their evaluation of the facility. 

(7) General facility policies which are for the purpose of making it possible 
for residents to live together. 

(8) Those actions, circumstances, or conditions specified in Section 87589 
which may result in the resident’s eviction from the facility. Except for general 
facility policies developed pursuant to Section 87589 (a) (3), the eviction provi- 
sions shall not be modified. 

(9) The facility’s policy concerning family visits and other communication 
with residents, pursuant to Health and Safety Code Section 1569.313. 
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(10) Other conditions under which the agreement may be terminated. 

(c) If additional services are available through the facility to be purchased 
by the residents, such as cosmetology, and these are not specified in the admis- 
sion agreement, a list of these services and charges shall be posted in a location 
accessible to residents. 

(d) Such agreements shall be dated and signed by the person admitted and 
the licensee, or by their responsible person, no later than 7 days following 
admission. Attachments to the agreement may be utilized as long as they are 
also dated and signed. 

(e) The licensee shall retain the agreement originals and shall provide copies 
to the person admitted, or to their responsible person, to placement agencies, 
when appropriate, and to the resident’s relatives who assisted with the place- 
ment. 

(f) The licensee shall comply with all terms and conditions set forth in the 
admission agreement. No written or oral contract with any other person shall 
release the licensee from responsibility for provision of safe and healthful facili- 
ties, equipment, and accommodations. 

(g) The agreement shall be automatically terminated by the death of the 
resident, whose relatives shall not be liable for any payment beyond that due 
at the date of death, unless agreed to in writing or ordered by the court. 

(h) No licensee shall enter into any life care contract with any person with- 
out approval by the Department in accordance with Chapter Z of these regula- 
tions. lo 
NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.1, 1569.2, 1569.30, 1569.31, 1569.312, 1569.313 and 1770 et seq., Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87718 to Section 87568 filed 

11-17-88 (Register 88, No. 49). For prior history, see Register 88, No. 2. 


87569. Medical Assessment. 

(a) Prior to a person’s acceptance, the licensee shall obtain and keep on file, 
evidence of a physical examination made within the last year which shall in- 
clude but not Bs limited to: 

(1) Establishing whether there are findings of communicable tuberculosis, 
other infectious or contagious diseases or other medical conditions which would 
preclude care of the person by the facility. 

(2) Recording of prior medical services and history and current medical 
status including but not limited to height, weight, and blood pressure. 

(3) Providing a record of current prescribed medications, and an indication 
of whether the medication should be centrally stored, pursuant to Section 
87575 (c) (1). 

(4) Identifying physical limitations of the person to determine his/her capa- 
bility to participate in the programs provided by the licensee, including any 
medically necessary diet limitations. 

(5) Making a determination of the person’s ability to ambulate without assist- 
ance as defined by Section 87101 (a) (3). 

(6) Providing information applicable to the pre-admission appraisal speci- 
fied in Section 87583. 

NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.1, 1569.2, 1569.30, 1569.31, 1569.312 and 1569.315, Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87712 to Section 87569 filed 

11-17-88 (Register 88, No. 49). For prior history, see Register 88, No. 2. 




















§ 87585 COMMUNITY CARE FACILITIES TITLE 22 
(p. 2454.22.30) (Register 88, No. 49—12-3-88) 


87585. Mental Condition. 

The facility shall determine the amount of supervision necessary by assessing 
the applicant’s mental status to determine if the individual tends to wander, is 
confused or forgetful, is capable of managing his/her own cash resources, and 
if he/she actively participates in social activities or is withdrawn. 

NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.1, 1569.2, 1569.30, 1569.31 and 1569.312, Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87708 to Section 87585 filed 

11-17-88 (Register 88, No. 49). For prior history, see Register 82, No. 10. 


87586. Social Factors. 

The facility shall obtain sufficient information about each person’s likes and 
dislikes and interests and activities, to determine if the living arrangements in 
the facility will be satisfactory, and to suggest the program of activities in which 
the individual may wish to participate. 

NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.1, 1569.2, 1569.30, 1569.31 and 1569.312, Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87710 to Section 87586 filed 

11-17-88 (Register 88, No. 49). For prior history, see Register 82, No. 10. 


87587. Reappraisal. 

(a) The pre-admission appraisal shall be updated, in writing as frequently as 
necessary to note significant changes and to keep the appraisal accurate. The 
bos d Usa shall document changes in the resident’s physical, mental and/or 
social condition. Significant changes shall include but not be limited to: 

(1) A physical trauma such as a heart attack or stroke. 

(2) A mental/social trauma such as the loss of a loved one. 

(b) The licensee shall immediately bring any such changes to the attention 
of the resident’s physician and his family or responsible person. 

NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.1, 1569.2, 1569.30, 1569.31, 1569.312 and 1569.315, Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87714 to Section 87587 filed 

11-17-88 (Register 88, No. 49). For prior history, see Register 88, No. 2. 


87588. Documentation and Support. 

Each facility shall document in writing the findings of the pre-admission 
appraisal and any reappraisal or assessment which was necessary in accordance 
with Sections 87583 and 87587. If supporting documentation from a physician 
is required, this input shall also be obtained and may be the same assessment 
as required in Section 87569. 

NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.30 and 1569.31, Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87716 to Section 87588 filed 

11-17-88 (Register 88, No. 49). For prior history, see Register 88, No. 2. 


87589. Eviction Procedures. 

(a) The licensee may, upon thirty (30) days written notice to the resident, 
evict the resident for one or more of the following reasons: 

(1) Nonpayment of the rate for basic services within ten days of the due date. 

(2) Failure of the resident to comply with state or local law after receiving 
written notice of the alleged violation. 
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(3) Failure of the resident to comply with general policies of the facility. Said 
general policies must be in writing, must be for the purpose of making it 
possible for residents to live together and must, be made part of the admission 
agreement. 

(4) If, after admission, it is determined that the resident has a need not 
previously identified and a reappraisal has been conducted pursuant to Section 
87587, and the licensee and the person who performs the reappraisal believe 
that the facility is not appropriate for the resident. 

(5) Change of use of the facility. 

(b) The licensee may, upon obtaining prior written approval from the licens- 
ing agency, evict the resident upon three (3) days written notice to quit. The 
licensing agency may grant approval for the eviction upon a finding of good 
cause. Good cause exists if the resident is engaging in behavior which is a threat 
to the mental and/or physical health or safety of himself or to the mental and/or 
physical health or sale of others in the facility. 

(c) The licensee shall, in addition to either serving thirty (30) days notice 
or seeking approval from the Department and serving three (3) days notice on 
id resident, notify or mail a copy of the notice to quit to the resident’s responsi- 

e person. 

d) The licensee shall set forth in the notice to quit the reasons relied upon 
for the eviction with specific facts to permit determination of the date, place, 
witnesses, and circumstances concerning those reasons. 

(e) Upon the request of a resident, or his/her designated representative, the 
el gh Se shall, pursuant to the provisions of Section 1569.35 of the Health 
and Safety Code, investigate the reasons given for the eviction. 

(f) A written report of any eviction shall be sent to the licensing agency 
within five (5) days. 10 

“(g) This section shall not apply to a particular resident is has entered into 
a life care contract with a favility pursuant to Chapter Jf these regulations. 

(h) Nothing in this section is intended to preclude the licensee or resident 
from invoking any other available remedy. 

NOTE: Authority cited: Section 1569.30, Health and Safety Code. Reference: Sections 
1569.1, 1569.2, 1569.30, 1569.31, 1569.312, 1569.315 and 1770, et seq. Health and Safety Code. 
HISTORY: 

1. Change without regulatory effect renumbering Section 87720 to Section 87589 filed 
11-17-88 (Register 88, No. 49). For prior history, see Register 88, No. 2. 

87590. Basic Services. 

(a) The services provided by the facility shall be conducted so as to continue 
and promote, to the extent possible, independence and self-direction for all 

ersons accepted for care. Such persons shall be encouraged to participate as 
fully as their conditions permit in daily living activities both in the facility and 
in the community. 

(b) As used in this chapter, basic services are those services required to be 
provided in order to obtain and maintain a license. 

(c) The admission agreement shall specify which of the basic services are 
desired and/or needed by, and will be provided for, each resident. 

(d) A facility need not accept a particular resident for care. However, if a 
facility chooses to accept a particular resident for care, the facility shall be 
responsible for meeting the resident’s needs as identified in the pre-admission 
appraisal specified in Section 87583 and providing the other basic services 
specified below, either directly or through outside resources. 
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CT Other 


PUBLICATION DATE OF NOTICE IN CALIFORNIA 
ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


September 9, 1988 December 14, 1988 N/A 


9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. Effective 30th day after filing with the Secretary of State. 


Effective upon filing with the Secretary of State. 


(SPECIFY AGENCY) 










b, DATE OF FINAL AGENCY ACTION DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 








Effective on ___________ as required or allowed by the following statute(s): 





b. 
(ou 
d. Effectiveon____________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 


O OOD 


Effective on________ (Designate effective date /ater than the normal effective date for the type of order filed.) 
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INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must‘contain an original signature of the agency officer with 
rulemaking authority. 


Part 1. 


Part 2. 


Part 3 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8 


Part 9. 


a:' 


a. 
b. 
c. 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL Approval. 
Provide the Administrative Code Title in which the regulation will appear and list section nuciber of each regulation to 


‘be amendéd, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 


regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach, additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346.1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency's Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifaneffective date other than specified above is required or allowed by statute, provide the date andthe statutory 
citations(s). 

d. Ifan early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

e Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 




















DRD * 0788-28 


CERTIFICATE OF COMPLIANCE - Section 1134521(2)2 Government Code 


The Department of Social Services hereby certifies that it has 
complied witn the provisions of Sections 1134504 through 113468 
inclusive of the Government Toder within 120 days of the 
effective date of the following emergency regulations which were 
Filed with the Secretary of State on August 19, 1988 » and 
which became effective on August 19, 1988 « 


' 


Section 42-803. 


No Amendments or repeaters resulted from the public hearing held 
on October 26, 1988 * 


Mees Mhctahe December 14, 198 


LINDA Se McMAHON Date 
Director 























DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark; Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on §-L6- 96 . 1988 and shall 
remain in effect until superseded or cancelled. 


LLM ‘€ 16-68 


Director Date 




















42-803 BASIC PARTICIPANT CONTRACT REQUIREMENTS FOR RCA 42-803 
GAIN PARTICIPANTS 


el Self-initiated plans are allowable; howeverys an educational 
plan which includes full-time attendance in an institution of 
higher educations as defined in Section 69-205659 shall not 
be allowed except as defined in Sections 69-206¢52 or «5364 


Authority Cited: Sections 10553 and 10554» Welfare and 
Institutions Codee 


Reference: Section 11320e2+ Welfare and Institutions Codee 

















OFFICE OF ADMINISTRATIVE LAY 


sacle” ahaa 


I L. ED ot § 
ary of Sit 
In this office Be aoe 


APPROUAL = oe 


This certifies that the pei ietais submitted in the rulemaking 
file identified below were reviewed and approved by the Director of the 
Office of Administrative Law in the city of Sacramento, state of 
California. 


Submitting Agency: Department of ceed Services — 


MHL File No-__. 22221403 ¢ 
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STATE OF CALIFORNIA (See Instructions on Reverse) 


STD Form 400 (Rev. 8/85) FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE OFFICE OF ADMINISTRATIVE LAW 


S89 NEP 1q pw a 
Wey UCC IG PH > 47 CERTIFICATION: | hereby certify that the attach- 
OF fier e ed are true and correct copies of regulations 3 bd E D 
AT) ee a adopted, amended or repealed by this agency ene efes ry of State 
ADMINISTS: Pile | rch = aa of the State of California 


U yy > 4Q 






pecified on this Face 


- ” 
ty . 
x 





ENDOKSED 
APPROVED FOR FILING 
JAN 4 1 1989 


Odes o5 4 " e ‘ ; ti \ AGENCY OFFICER WITH RULEMAKING AUTHORITY 
December 14, 1988 









JAN 1 1 198 
Seer , mor 
H FONG EU, 
MARC pee ry of State 


For use of Office of Adm Law For use by Secretary of State only 





4. teenies cniecay PERSON FOR THIS FILING TITLE TELEPHONE 
ee instructions, 
Rosalie Clark, Chief, Regulations Development Bureau (916) 445-0313 


2. Type of filing, (check one) ia 30-day Review ‘| Emergency [*] Certificate of Compliance 
(Complete Part 4 below) 


CT Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 








C Nonsubstantive changes with nonregulatory effect C Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title __MPP 42-961. 
SECTIONS AMENDED: 
42-720.7 and 42-761 oe) 





SECTIONS REPEALED: 
None 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: None 


TTF 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


CT prior to the emergency adoption 

ral within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

[x] No ia Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency’s review of regulations administered by it as of June 30, 1980? 


—K] No ia Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


C Fair Political Practices Commission im Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
CT State Fire Marshall (Attach approval) CT] Department of Finance (Attach properly signed Std. 399) 





oO Other 
(SPECIFY AGENCY) 


PUBLICATION DATE OF NOTICE IN CALIFORNIA 
ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


September 9, 1988 N/A 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. Effective 30th day after filing with the Secretary of State. 

















DATE OF FINAL AGENCY ACTION c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 


b. 





Effective upon filing with the Secretary of State. 
Effective on _____________as required or allowed by the following statute(s): 


Effectiveon_________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 





b. 
C. 
d. 


O DOE 


Effective on___________ (Designate effective date /ater than the normal effective date for the type of order filed.) 


























INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. 


Part 1. 


Part 2. 
Part 3 a. 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8 a. 


Part 9. 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL approval. 


Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section.11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346.1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. If aneffective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifanearly effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 




















RDB #0788-30 


CERTIFICATE OF CUMPLIANCE - Section 113460e1(8)*« Government Code 


The Department of Social Services nereby certifies that it nas 
complied with the provisions of Sections 1134604 through 1134628 
inclusive of the Government Codey within 120 days of the 
effective date of the following emergency regulations whicn were 
filed with the Secretary of State on September 8, 1988 » and 
which became effective on September 8, 1988 . 


Manual of Policies and Procedures, Division 42, 
Sections: 42-720.7, 42-761.33, and 42-761.5. 


No Amendments or repealers resulted from the public hearing held on 
October 26, 1988. 


No Amendments or repealers resulted from tne public nearing held 
on ° 


A teh 12/14/88 


LINDA Se McMAHON Date 
Director 





























DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on b-Leo- 96 , 1988 and shall 
remain in effect until superseded or cancelled. 


Jhb he ¢- MayA ‘ 4 8 


Director Date 

















Amend Section 42-720-.T to read: 


42-720 THE GAIN COUNTY PLAN (Continued) 42-720 
el Data Collection (Continued) 


HANDBOOK 


«73 Counties that make an agreement with the Department to 
assign GAIN registrants to an evaluation control group 
must comply with the procedures set forth in the 
agreement throughout the duration of the study for which 
the control group is established. 


e731 The county shall assign to the evaluation control 
group those GAIN registrants selected for the 
control group by the organization with which the 
Denartment has contracted to perform the studye 


HANDBOOK 
(a) The selection process will be based upon a 
standard statistical samplina method 


approved by the Department. 


2732 The county shall give members of an evaluation 
control group adequate notification that they are 
members of such a groupe per MPP Sections 
22-001(a)(1) and 22-021. 


Authority Cited: Sections 105539 105544 and 10504(b) of the 
' Welfare and Institutions Codee 


Reference: Sections 10554 and 11320e2(i) of the Welfare 
and Institutions Codee 




















Amend Section 42-761.433 to read: 


42-T61 GAIN REGISTRANT APPRAISAL (Continued) 42-T61 
«3 Appraisal activities shall include the following: 
-33 Determine if the registrant should be deferred from 


Participation based upon the criteria specified in 
Sections 42-7614 or «5.6 


Authority Cited: Sections: 105535 105544 and 10604(b) of the 
Welfare and Institutions Codee 


Reference: Section 11320-2{i) of the welfare and 
Institutions Code. 




















Adopt Section 42-7612e5 to read: 


42-T61 


25 


GAIN REGISTRANT APPRAISAL (Continued) 42-T61 


Registrants shall be deferred from mandatory participation 
requirements if they are assigned to a control group pursuant 
to Section 42-720e731. 


e531 


Such registrants shal? not receive GAIN services for the 
duration of the evaluation periods except. under the 
following condition: 


e511 The registrant moves to a county that has not 
established or is not establishing such control 
groupSe 


Authority Cited: Sections 10553 105542 and 10604(b) of the 


Welfare and Institutions Codee 


Reference: Section 11320e2(1) of the Welfare and 


Institutions Code. 
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ie eee 


In this = it 


This certifies that the ee submitted in the rulemaking 


file identified below were revieved and approved by the Director of the | 


Office of Administrative Law in the city of Sacramento, state of 
California. 


Subsitting Agency: Department of soctah Services — 


DAL File No-_. °2229-02 ¢ 
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STATE OF CALIFORNIA (See Instructions on Reverse) 


STD Form 400 (Rev. 8/85) FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
pit 9. (WITH THE OFFICE OF ADMINISTRATIVE 


‘CERTI 





FILED 


RICE OF 3 ott eS OF P In this office of the Secretary of S 
AD) mie ' ; (\ 3 olan or Tepealed-m& is agency Of the State of Californie i 
a ia and that the information this Face 
ENDORSED Sheet is true and correct. JAN 1 2.1989 
APPROVED FOR FILING Department of Social Services 


JAN 4 2 1989 
ie cs) A-demimicaraning Maat AGENCY OFFICER WITH RULEMAKING AUTHORITY 








For use of Office of Adm Law December 12, 1988 For use by Secretary of State only 
qi. Spanier PERSON FOR THIS FILING TITLE TELEPHONE 
Rosalie Clark, Chief, Regulations Development Bureau 445-0384 
2. Type of filing, (check one) 30-day Review a Emergency C] Certificate of Compliance 


(Complete Part 4 below) 
i Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 





a Nonsubstantive changes with nonregulatory effect CT Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title _MPP 68-106, 68-109, 68-110, 68-111 





SECTIONS AMENDED: 

68-100, 68-101, 68-102, 68-103, 68-104, 68-105, 68-106, 68-108, 25-759 
SECTIONS REPEALED: 

68-107 





b. The following sections listed in 3a contain modifications to the text originally made available to the public:_(See attached 


eee 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


CT] prior to the emergency adoption 

CT) within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

No C] Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


No ([] Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


CT Fair Political Practices Commission C Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
ia State Fire Marshall (Attach approval) CT Department of Finance (Attach properly signed Std. 399) 





CT] Other 
(SPECIFY AGENCY) 


8 a PUBLICATION DATE OF NOTICE IN CALIFORNIA 
‘ * ADMINISTRATIVE NOTICE REGISTER 


July 1, 1988 December 12, 1988 


9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. Effective 30th day after filing with the Secretary of State. 














DATE OF FINAL AGENCY ACTION c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 


CODE SEC. 11346.8(c) 
ovember 7, 1988 to November 22, 1988 


b. 








Effective upon filing with the Secretary of State. 
Effective on ____________as required or allowed by the following statute(s): 


Effective on____________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
Effective on___________ (Designate effective date /ater than the normal effective date for the type of order filed.) 


b. 
cc: 
d. 


O OOO 

















INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. 


Part 1. Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. a EARLE et 


Part 2. > Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are‘stibject:to OAL approval. 


Part 3 a, .”-Provide the. Administrative Code Title in which the regulation will appear and list section number of each regulation to 

‘ be‘amended; adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 

regulation pormmally adopted after completion of the rulemaking procedures of the APA. (Attach additional ‘sheets if 
necessary.) 


b. Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Part 4. Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Part 5. Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


Part 6. OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Part 7. Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Part 8a. Provide the publication date of the Notice Register in which the notice of proposed action appeared. 
b. Provide the date on which the regulatory agency adopted the regulatory changes. 
c. Ifthe regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Part 9. Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. If an effective date other than specified above is required or allowed by statute, provide the date andthe statutory 
citations(s). 

d. If an early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

e@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of anew section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

e@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 

















STD 400 
Cont. 


3.b. 68-101.1 
68-102.1, .3, .4, and.5 
68-104.1, .2, and .3 
68-106.33 and .36 
68-108.1 et seq. 























' DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on b-Lo- $F , 1988 and shall 
remain in effect until superseded or cancelled. 


Lb ¢- D6 . £ 8 


Director , Date 

















1) Amend Chapter Title and Section 68-101 to read: 


CHAPTER 68-100 REPATRIATE PROGRAM 4ASSESFANEE FO UsSe CEFEZENS 
REFURNER FROM FORETEN EQUNTFREES} 


68-101 STATUTORY BASE 68-191 


assistance te destitute and i++ US~e ETtTZENS returned from 
feretgqn eountries was authertzed under Pubtt+e btaw @6-S4~ whtEeh 
added +113 +0 Fitte KE of the Seetat Seeurtty *zet trmendments of 
196t4+~6 ASSistanece to Ure Gittzens returned beeause of mentat 
tttness was authorized under Pubtte taw B6-SF#t £1960}6 


The Repatriate Program of assistance to _UeS- citizens_and 
their dependents who have returned or _been__brought _from _a 
foreign country to the United States because of destitution 
of the UeSe citizens illness of such a citizen _or any of his 


Te oe no a er ee ee i a a a he ee ee re 


en ee ee a a a eS a re ee a re 


te ee ee eee ee 3 2 3 2 Se ee a eee 


Fee ee a a a a a a a 8 SS eT = ee ee ee 


a are ne ae ee eS LT A ED I RE Se SS SE A A TS 


a cae ne te ee ES LE LL TT 


Program ‘of assistance to mentally il] UeSs 


citizens/nationals returned from foreiqn countries was 


———— 


established by Public Law 86-571. ~The federal rules 


ee es ee a A LS 


ee ee ee a ee SS A 





Authority Cited: Sections 10553 and 10554 Welfare and 
Institutions Codee 


Reference? 42 USCA ‘Section 1313; 24 USCA Section 321 et 
seqe; and 45 CFR 211 and 212. 
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2) Amend Section 68-102 to read: 


68-102 PROGRAM OBJECTIVES 68-102 









The purpose of the Repatriate Program specified in 45 CFR _2l2 
is to help needy UsSs Citizens and their dependents» who are 


ee en ok a a rn i mn 


enable them to utilize other resources for maintenance as 
soon as possible. Aid is provided in order to facilitate and 
expedite resettlement to the extent that repatriates_are able 
to provide for themselves ory if necessary» apply for other 
forms of categorical assistance. fer a timtted perted of 
te-npe +¢0 enable them +0 tutttize thetr oWwNn FesouUrces for 
self-suppert 35 seen as posstbtew ft +5 atse to previde for 
the eare and treatment of mentatty +++ Nattoenats upen thetr 


arrtvat ta the Yrrted Statess 


The purpose of the Repatriate Program specified in 45 CFR 211 
is to help mentally ill UeSe citizen/nationalss who are 
certified as eligible by the Department of State at the point 


of their return to the UsSes and thereafter with necessary 


cee eee ee a ee a A A DE SR EE TS LT LP e/HS SERRE SLS SE SED 





a ee oe ee Se ee 
2 8 eee i a eo wn a ee ee ed 
a ee ee ee ee a ee Se ie ee ee a Se 8 ES OO ON TT 


ee oe ee se a 8 


«4 Eligibilityy assistances carey and treatment for mentally il} 


repatriates specified in 45 CER 211 shall_be determined in 


federal "Manual of Policies and Procedures for Administration 
of Services in the Care and Treatment of Mentally [11 _UeSe 


Citizens/Nationals Returned from Foreigqn Countries" (October 





——— a ee a EE SS AS SS ee a a ee me 


le 1985) which is herein incorporated by references 





x QoQox7od2 > = 














25 The federal manuals referenced in «3 and e4 above shall _be 
made available upon reguest through: 


State of California 
251 Manual_updates will be provided to those agencies which 
request manualse 


Authority Cited: Sections 10553 and 10554 welfare and 
Institutions Codee 


Reference: 42 USCA Section 1313{a)(1)3 24 USCA Section 
; 322(a)3 and 45 CFR 2lle3s 059 e7e 08% and 10 
and 212¢3¢9 «4 and e5=s 
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3) 


68- 


Fe 


wt. 


we 


w3 


Amend Section 68-103 to read: 


103 ELIGIBILITY REQUIREMENTS FOR THE NEEDY REPATRIATE 68-103 
SPECIFIED IN 45 CFR 212 


be eligible fer assistance under the pregramy sersons must bet 


UsSe Ettizens ofr their dependents« +Bependents whe quattfy 
+netude speusey parentsy unmarried miner ehtidreny tnetuding 
adepted and stepehitdreny ond unmarried adutt ehttdren who 
are dependents because they are handteappeds} 


Aetuatty tA the tUrSetwy having been tdentifred by the 
Separtment ef State and rettrned from a foreign country 
peeause ef destitutiony tttiness tinetuding mentat ++tness} or 
beeause of war ter threat ef wat}s 


Without resources immediately acecessibte to meet thetr needs~w 


tn addtttony for purpeses ef etigtbtiityy tt +s metcessary to 
determine the place of restdenmce of repatrratesws & serson 
whe was a resident of Eattfernta at the ttme he eft the 
state and whe retained Catifernta residence during Ats 
absence is etigibte te reeeive onty temporary assistance from 
the Repatriate Programe See Seetion 68-194sts} 


Any other repatriate is etigibtey se far as restdenee +5 
€oneerned te reeeive temporary andyfer eontinutag asststance 
frem the Repatriate Pregrams {See Seetion 69-164 and 68-10Se} 
thusy a repatriate whe was net previeusty a resident of 
Eatifernta er whe test Catifernia residence during Ars 
absenee nayy tf otherwise etigibte, recetve eonttauing 
Frepatrrate assistanee untess fe +5 feund etigrbdte for 
SSEPSSPs 


Fer purseses ef the Repatriate Procramy a Eatifornmta resrdent 
+5 ene whe maintained a heme tm the state prier te teaving 
#he ceoeuntry and was absent From the eountry more than one 
eatendar yeary the repatriate ts considered te Rave test 
restdeney tn Catifornitas 


£ffeetive danvery by £934y the SSE Program witt assist needy 
etigibte adutts en a twntferm basis without regard oe 
restdences Fhe Repatriate Program wit} retrmburse counttes 
fer expenditures in behalf ef destitute and mentatty +44 
epatriates tuntit etigibte fer S5i or ether eategerteat atd 
tretuding Generat Assistance ts estabttsheds 























el Eligibility for assistance under the Repatriate Program shall 
be_in accordance with the criteria specified under Division 


Illy Part As (Eligibility Requirements) of the federal 


— ae a aS ee a 


“Manual of Policies and Procedures for _ __Administrations 
Temporary Assistance for UeS- Citizens Returned from Foreiqn 
Countries" (May 1984) 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Codes. 


Reference: 42 USCA Section 1313(a)(1)3 and 45 CFR 21236 








4) 





Amend Section 68-104 to read: 


69-194 MEER SFANBARD AND AED PAYMENTS 68-194 


wt 


w2 


Femserary A55tstanee 


Temperary assistance +5 dvattabte te meet imnedtate needss 
Sueh assistance tmetudes e€osts ef reeeption servirees 3t port 
ef entry, temporary food and tedgingy transpoertatten te other 
areas tn ECatifernta or te other statesy eceastonat escert 
serviee for ehitdren or tneapacitated aduttsy and ether 
serviees as requested. fkrrangements fer sueh servtees witt 
be made by the State Bepartment of Benefit Payments 
Repatriate Aregream Consuttant with the county upen request of 
+he SRepartment of Heatthy Edueatteny and Wetfares 


Eentinetag assistance 


Repatriates whe are etherwise etigibte tsee Seetion 68-1834 
are entitted te reeeive money payments, medteat eare and 
ether servrees to meet their needss 


A4sststanee previded to adutt resatriates witt be based on the 
SSt {net +tnetuding SSP> standard of assistance and tevet of 
payments 


For 2 famityy the AFDE standard ef asststance t5 used {See 
ERS Seetton 44-3452G4y7 Ametint of Atdw> 


Within 60 days after arrival tA the UwSey at? sersens whe are 
sixty-five +65} years of age or videry btindy of drsabtedy 
must be referred te the Seeiat Security Adttntstrattron to 
appty fee SSI/SS5S2 benefitss Asststance from the Resatrrate 
Preqram shat} be terminated tmmedtatety upen determirnrattren of 
etltgtbttity for SSTFSSP benefitss 


Residents ef Catifernia shatiy within 69 days after -arrtvat 
+n the UsSesv apply fer eategerteat esststancery tretuding 
Gernerat assistaneces Categerieat assistanee and SStYS55SP are 
eonsidered resourees avattabte to the repatrrater 


63-104 ASSISTANCE UNDER THE REPATRIATE PROGRAM _FOR_ THE 68-104 


NEEDY _ SPECIFIED _ _IN _45 CFR Sole 


Repatriate assistance _shall__be_ as specified under )Jivision 
Ills Part Be (Assistance) of the federal “Manual _of Policies 











ak eee een ce cee amare ee ae ae en cae sae ee a he SS A LS a AY“ 


ee on oe a a ne a Se 


Cares temporary billeting or lodgings transportation» 
and other goods and services necessary for the health or 
welfare of individualse This also includes counseling 
and referral for employments retrainings vocational 
rehabilitations and medical servicese 


ee ee ee re ee. 


Aid payments» __resettlement__expenses__and__the_ _duration of 
assistance Shall be as specified under Division IIIy Part Bs 


{Assistance) __of the federal "Manual of Policies and 


ne ee a a ee eS 


Procedures for Administrations Temporary Assistance for UeSe 


Citizens Returned from Foreign Countries." 


ee ee ee ee ce ee 


The__county__agency__shall_request_an 


ee eS ae aS a a 


a ne ee ee a ee a ee nT 


prior to the expiration of the initial 90-day period of 


eS A 


eligibility if the repatriate is not eligible for assistance 


through categorical assistance programs and_is prevented from 


ee ah a ee A he EE TT 


attaining self-support due to_ager disability» or lack __of 


——— a eee ne ee a ee a EE SS LT A 


a ee ee ne eS Sn eS a a eS EE A TT SS 






federal “Manual of Policies and _ Procedures __for 


ee eS SS a EE TT AS 


Requests for extension must be submitted to= 


State of California 


Se ee ee 
A SS TS 


a a rn a ee 


744 "P" Streets MS 19-43 


Sacramentoer CA 95814 


Upon receiot of the requests SBSS shatt present the 


end of the 90-day eligibility period of Repatriate 
Program assistance. The Associate Commissioner for the 
Office of Family Assistance (OFA) will review the 


requests decide if assistance shall _be extendeds and 


ee ee ee nS SE A EL SS AS SL TS 








ZAOOBVOZYT 




















advise the State Department of Social Services (S95$)_ to 
notify the county agencys 


and circumstances of the case; therefore» the county 
agency should initiate the request for extension 


a ree ne ce eS en a ee A EET LS LS ALS A a 


This process could be delayeds depending upon the facts 





authorizations 


Authority Cited: Sections 10553 and 105549 Welfare and 


Institutions Codee 


Reference: 42 USCA Section 1313(c); and 45 CFR 212064 and 


o5e 


KRBQOTUZF. 























5) Amend Section 68-105 to read: 


63-1905 BURATEAN GF ASSESFANEE 68-185 


hid +5 Timited te 96 days untess the person achieves setf-stpport 
during this times Fhe 99 days start frem the date of artivat of 
#he repatriate back in the United Statess 


#A extension fer aid may be granted tf the frepatriete +5 
hand+eapped tA attaining -setf-suppert er setf-eare fer sueh 
easens as aqer disabitity er tack of veeattionat preparttons * 
eequest explaining tm ftt detat+ the reason for the extension +5 
te be direeted +0 the Adutt Program Yanagement Branehy State 
Department ef Senefit Paymentsy 744 +4P4 Streety Sacramentoy 
Gatifernia 95814, fer apprevat by the PBepartment of Healthy 
Edueationy and Wetfares ff an extensten +5 appreved beyond the 
59 daysy aid under this sSregram may net exeeed one eatendar year 
from date of arrtvats 


eee a a a ae a a a en ES LS aS AUT I —— 


ee OE EE EE TS AS A 


el Eligibility for cares treatments and assistance under the 
Repvatriate Program for the mentally ill _shali__be__in 


Part As (Eligibility Requirements) of the federal "Manual of 
Policies and Procedures for Administration of Services in_the 
Care and Treatment of Mentally I17 UeS- Citizens/Nationals 


ee ne a A eS A A 


Returned from Foreign Countries" (October ls 1985)¢ 


Authority Cited: Sections 10553 and 10554, welfare and 
Institutions Code. 


Reference: 24 USCA Section 321(d)3 and 45 CFR 211364 








6) 





Adopt Section 68-106 to read: 


68-105 ASSISTANCE, CARE AND TREATMENT FOR THE MENTALLY 68-196 


‘nninbgues ann omme: Se a ee ee 


ILL REPATRIATE SPECIFIED IN 45 CFR 211 


ge AS SE SS LS TS 





—— ae ee eee 


ae ee re, eae te A EE NE SS TS 


(Care and Treatment) of the federal "Manual of Policies and 


Procedures for Administration of Services in the Care and 


EMS UY ES 2 eh a 88 SS 


ee a ae en ee ee ne a ee a er ee en EE ST AT SS 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Codee 


Reference: 24 USCA Section 322(a)3 and 45 CFR 21llebe eTs 


efe and e110. 
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7) Repeal Section 68-1907 


63—-LEF SPEEEAL BRBEEBURES — UeSw CLFEZENS REPATRERECH 48-i97 
SREM CUBA ¥EA BRAWNSVEELEW FEXKAS 


Fhe pain difference tm preeedure for beSs Etttzens repatriated 
from Cuba via Brownsvitte +5 that the 98° wit? not wuseattyr tf 
every refer these Eases to the countyy Fhese resatriates witt 
asuatty eentact the county direettyy, either on thetr own of 
#hrough referrat Sy a vetuntary Eesperating agentyy twewy UeSe 
Eatheltie ftenfereneey Chtreh Hortd Servreer Untted Hebrew 
immigrant At+d Seetetyy etew Fhe County shoutd etear the status 
ef ever ease through 32857 untess tt ean be determtned from papers 
+A pessession of the apptreants whether of net they are 
repatriatese. Bree the etearance fas been mader the oroeedures 
under Seettion 69-186 above are fottoweds 


Sirnee persens en tights via Srewnsvitte wttt tmetude beth 
fepatréates and Euban-refugeesy +t wtt}+ be necessary wren beth 
‘Spouses enter tegether er ene ts atready tA the UsSsy to 
datermtne the nationatity ef the mate spouses His nattonatity 
determines the status of the eouptes tf the Ausband +35 a Euban 
refugee and the wife is 3 repatrtreter beth woutd be ceonsrdered 
Evuban refugeese tf be +5 a repatriatey the wife weutd atse bse 
eonsidered a repatriatey resardiess ef her registration wtth the 
Exban Refugee Center 


Authority Cited: Sections 10553 and 10554 welfare and 
Institutions Codes 


Raference: 45 CFR 2126 




















8) Amend and renumber Section 68-106 to read: 


68-1057 GENERAL PROCEDURES FOR THE REPATRIATE 68-1067 


PROGRAMS FOR THE NEEDY _AND_ FOR THE MENTALLY ILL 


Eeourty BEtTORT tA #hese €asesy +s eoeneerned with the 
determination ef reseurees and need fer etther f+rnarnéetat 
assistance er ether servieess Fhere ts Ae apptieatiron form that 
the repatriate must signs Hewevery he must make Hts need knew 
+9 +¢he €0eunty ageneys FRe e€eunty departnent ts under no 
ebtigatien to seek him eut untess specifreatty requested by 
either 3BP er the federat agency=s 


Stnee the number ef perserms repatriated is retativety smatty no 
rigiddy struetured preeedures are neededs Fhe generat procedures 
are as fettows+ 


wit the federat agency notifies the State Department ef Beneft+t 
Payments by tetepheme tif return of the frepatrrate 5 
tmmtinent} or by tettery ef +e personts tmpending 
repatrratten and requests acttons 


s2 State DSepartment of Semefit Payments notifies the cotnty and 
requests actrons 


=w3 The county takes appropriate aetton and sends a report of 
¢avestigation te State Separtment of Senefit Payments~ 


w4 FRe €eunty report +5 ferwarded te the federat ageneys 


sS then +he repatriate arrives and makes Hts need known to the 
eountyy atd may be patds 


w6 By the fifth of esceh monthy fettewing county expendrtures+ 
the etain for reimbursement sheutd be sent to the Repatrrate 
Presgram Consuttanty Adutt Pregram Management franchy State 
Bepartment of Benefit Paymentsy 744 192 Streety Sseramentery 
€attferata 958t4s 


«wt Fhere are enty two forms te be ecompteted and they are federat 
Feornss 


ae a#PA—-206}+ {Report on Referrat+. Frits ferm +5 te be 
e€0ompteted and ferwarded net more than five days after 
the f+rest contact with the trepatrrete whether of net 
assistance tS givens tf any ftranetat asststance +5 
giveny administrative eests tmeurred By the county are 
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to be entered tin Etem {2} of the form ta the space 
designated "Sthere® the funds for thts pregram ore from 
a Yeltesed-end™ tbudget and thts form aterts the 
Pepartment ef Healthy Edueationy and Hetfare of the 
amount that sheutd be set astde for thts parttertar 
€asee Eemptete tre quadruptieate and send three coptes 
te Repatrtate Pregram E€ensuttanty Adutt Program 
Management Sranehy State Separtment of Benefit Paymentsy 
F4G 2PL Stereety Sacramento F58i4s 


Be &PA~-~2048 tExpendtrture Statement ard Etatm for 
Retmbursement+. This ferm ts eompteted monthty tsee 
ttem «eS a@bovejs €emptete in quadruptteate and send 


three eopies to Accounting Aureauy State Separtment of 
Renefit Paymentsy, #44 2P4 Streety Saeramenter Catifornta 
95814s 


Stnee the number of eases +5 smatty eontrot ef audt+ purpeses 
+5 maintained by name onty iam the SBSH and the federat 
ageney~= Hewevery the E€ounty may tse any combinatton eof 
mumbers or tetters for +45 OwR tmternat controet preceduress 
+ separate ease reeord shoutd be metntatned for each ease apd 
reeerded entries made to justify at} expenditures made and 
serviees givens 


Repatriation of both needy repatriates_ and/or mentally itt 


repatriates includes the following sequence of activities: 





ell Overseas UeSe Department of State staff arranges for the 
return of the repatriate to the U.S-e and refers the 
repatriate case to the Office of Family Assistance (OFA) 


Central Office in Washinatone Dele This procedure 


ee ce eee eet ee ene a eS ee ne ES A YS AY LS UT 





013 The regional OFA refers the repatriate case to_$955_and 


provides quidance in’ developing and._implementing the 


nn cr ee eS NT ST TY ee eS 


where the port of entry is located regarding the 
identitys timer and mode of arrival of the repatriates 


whether __the _repatriate will require resettlement 


a ae eee ee ce ee ce a oe a a a SS 

















the necessity for an escort or ambulance service in the 


case of the physically _or mentally ill _repatriates 


The __ county _agency_ __ representative meets with the 


repatriate and provides the reception and onward 


transportation assistance to the repatriates 


ee a ES 





County _agency_ participation in Repat 
shall begin upon notification from SO0SS__of the expected 
arrival of the repatriates or upon confirmation of repatriate 


ee er ee ee ae A EE EE TL TS LT LS LT Lr TTY STS IS SOY SO 


221 The eligibility of persons reauesting repatriation 


assistance directly from the county agency _shall__be 


ee a ee ee ee Se SS A 


following methods: 


2211 The appropriate county agency _shall__examine the 


repatriate’s loan __ document__ provided by the 
Consular Office of the Department of State or 


ee a er ee a et nce ee eS ee 





2212 The appropriate county agency shall__request SDSS 
to Clear _the person's eligibility through the OFA 


Regional Offices 





County agency activities as __performed by __a___county 
representative shall include the following: 


232 Explain the purpose and requirements of the programs 
233 Provide a copy of the pamphiet "Temporary Assistance for 


ee a A EE EE TS TS TT 


be A A ST 


State of California 
'Devartment of Social Services 


a a ne ee 
a rn a ee ne ee 


Sacramento» CA_ 95814 





Determine the specific need for assistancer based upon 


income and resource availability (see Section 68-i103)5 


SS a a ae nee, 
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235 Provide necessary assistance to__the needy repatriate 
(see Section 68-104) or to the mentally ill repatriate 


236 Secure from the repatriate a signed repayment agreement 
in_accordance with Division IV» Part C.- (Repayment __by 
Repatriate of Cost_of Assistance) of the federal "Manual 
of Policy and Procedures for Administration_of Services 
in __the Care and Treatment of Mentally T1)__ UsSs* 
Citizens/Nationals Returned from Foreign Countries” 
{October _1s 1985) and Division IVe Part Cs (Repayment 
by Repatriate of Cost of Assistance) of the Federal 
"Manual _of Policy and Procedures for Administrations 
Temporary Assistance for UeS-._ Citizens Returned from 
Foreign Countries" (May 1984) (see Section 68-108-11)+> 





Authority Cited: Sections 10553 and 10554 welfare and 
Institutions Codee 


Reference: 42 USCA Section 1313(a)(3)3 24 USCA Section 


322(a)3 and 45 CFR 21leSs e7e 08% and 219 and 
21204 and eSe 
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9) 





Amend Section 68-108 to read: 


68-108 REPAYMENT GE REPATRIATE &SSESFANEE PROGRAM 68-108 


wt 


wi 


sS 


w& 


ADMINISTRATIVE REQUIREMENTS 
Btseussion with Repatrrate 


Repayment pessibitity sheutd be diseussed wrth repatrrates +A 
erder te determine their abitity +t0 treimburse fer the 
assistanee provided to them trAder the Repatriate Programe 


Betermining Abitity +0 Repay 


the ability te repay sheutd be ascertained by the ageney from 
whEEeh the assistanee is reeciveds Sueh egeney woutd tusvatty 
be -the eeounty welfare ageney at the pert ef entry or the 
wetfare agerey at the peace of destinattons 


Aaeney Responsthitity 


Fhe ageneyts respensibitity in respeet to repayment tS {i373 to 
exptain te an trdividual requesting assistance that repayment 
45 expected of persens with sufftetent finanetat abitity 
{supprementing this exptanation by reference to the temporary 
Assistance for Repatriates teafter+y {2+ to determine His 
abitity to repayy {34 te devetep a ptan of repayment | when 
pessibtey,y and {4}; te reeommend on Form APA-206t regarding 
repayments 


Repatriate Resourees Avattabte 

Shis necessitates expteration ef the Kind and vetue of 
feseurees avaitubte to the tnrdividuat or fantty and the 
ebtigatiens whieh must be met frem these resources tn the 
futures hen possibtey this exeteoration weetd Se made at the 
time an individual is appreved for asststanter 


Hipimum Gotteettrbhte Amount 


assistance ameunting to tess than £52 +5 constdered a sum 
tmpracttieabte for cottecttons 


Federat Agenetes to be Repatd 


tno federat departments are tmvetved tA repayments of 
repatrtrate asststancesr 


w6t+ Frem Foreten Country to Fert of Entry 
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Repatriatesy able te do sev repay the Bepartment of 
State fer transpertatien teans eevering ‘*t*travet rem a 
fereign country to pert ef entrys Fhese repayments are 
sent tot 


Fiseat Serviees Stvistoen 
8fftee of Sperations 
Bepartement of State 
Waskhtagteny Sete 29529 


w62 From Port ef Entry to Final Bestinattren 


Apy assistance previded out of Bepartment of Heatthy 
Edueationy and Welfare repatriate funds from pert of 
entry te finat destinationy ptus any assistanee out of 
these funds after arrivat there i565 made by the 
repatrtate abte te repay tet 


Asststancee Payments Admtntstratroen 

Seetat and Rehabttitation Servtree 

Department ef Heatthy Edveattony and wetfare 
Washineteny Bete 2520+ 


The following federal forms shall__be completed by the county 


ee a ee ae ee ee ee Se ST TS 
a a a a a a a a ce a a a ce | OE eS EE LS A 


ce ee ee ee ne ar A a oe ES SS ew eS 


specified under 45 CFR 211: Form SSA~2061_ (reve  T/81)s 
NAssistance for UseS- Citizens Returned from Foreign Countries = 


Report _on Referral _and Form SSA-3955__ (rev 7/81)5_ “Expenditure 
Statement_and Claim for Reimbursement™e 


el Form SSA-2061, “Assistance for UeS. Citizens Returned from 
Foreian Counties - Report on Referrai™ 


ell A__complete set of the SSA-2061_ shall__include the 


ee ete a Ee SE EE SE EE SS NS TT A 


ee re ne EE AT SS 


Statement attached to the repayment agreement 


indicating the circumstances surrounding the 
repatriate"s inability to signe 
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Within five days of the first contact with a repatriater 
the county agency shall forward the completed set of the 


SS$4-2061_ to SDSS* 





Counties __shall___disregard __ processing __instructions 
reflected on the SSA-2061_ form itself and __ follow 


processing guidelines hereine 


ee SS ee oer eee rrr cc ee 


ANDBOOK 


The __county agency shall__note on the SSA-2061_ its 
assessment of the reoatriate’s financial ability to_ make 
or a recommendation 


a te ee a a a ce cae he ee 





__shall__recommend waiver __of 
nt__responsibilities when there is evidence 
that: 

fa) costs incurred are not readily allocable to 
the individuals 

{b) recovery would be uneconomical or otherwise 
impractical; 

{c) the repatriate does not haver and is not 
exoected within a reasonable time to haves 
income and financial resources sufficient 
for more than ordinary needs 

(d) recovery. would be against equity and good 
conscience as determined by the countys 

ce} the repatriate is a recipient of the 


Supplemental sss Security ____Income/State 


Supplementary Payment (SSI/SSP)_ Programs 
Aid to Families with 9ependent Children 











« 








(AFDC) Program, or a __county___General 


Assistance/General Relief (GA/GR) Programs 


{f) assistance amounted _to_ Jess than $59 when 
such assistance provided was for smalls 


2s LW Se oe ee ar nr een eee 


eo oe a re Sn a a ee ae ee ee ee ee eer rere eee 


fq) the _repatriate has died» unless there is 
evidence of an estates 


2143 Waiver of repayment responsibilities for mentally 
ill _repatriates specified under 45 CFR 211 shall 
be recommended when there is evidence that? 

a) the probable recovery will not warrant the 
expense of collections 


b) the repatriate_is a recipient of SSI» AFOC> 


oe ee ee ee ae ae a oe ne 


or_a_county GA/GR Proarams 


incidental __expensess such _ds__overnight 
accommodations and meals incurred in the 
course of receptions if no other assistance 
was_ furnished; ors 

d) the _repatriate has died» unless there is 
evidence of an estatee 


2144 The county shall__instruct recipients. to_ make 
repayments directly to federal authorities 
















The _UsS- Department of Health and Human Services 


(DHHS )e Public Health Services is resoonsible for 


the collection of repayments for the Repatriate 


Programe Repayments shall _be made by check or 
money order to the UeSs DHHS and should note that 
the payment is for the  Repatriate Programe 
Payments shall be mailed to UsSs DHSS Public 
Health Servicess 5600 Fishers Lanee Room _16A09% 
Attn: Collection Officers Rockvilles MD_ 20857s 


ROOSPUZFT 


Form _S$SA-3955+ "Expenditure Statement ___and__ Claim for 
Reimbursement™ 


19 
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For each repatriate case reported on Form SS4-20615__the 


County. agency shall submit a Form 5SA-3955 within five 
days after the close of the months This monthly 


expenditure report shall _be submitted in quadruplicate 
if funds have been expended for which the county is 


claiming reimbursements A copy of a receipt or bill 
shall __be attached to the _S$SA-3955 for unusual expenses 
such as medical bills. County agency records shall 
contain __ information _and__documentation__necessary to 


support the validity of each Claime 


Authority Cited: Sections 10553 and 10554 welfare and 


Institutions Codee 


Reference: 24 USCA Section 32B¢ 42 USCA Section 


1313(a)(2) and (3)3 and 45 CFR 211-12 and 13 
and 2124 and «8. 














19) Adopt new Section 63-109 to read: 


68-109 RECORDING REQUIREMENTS FOR THE REPATRIATE PROGRAM 68-109 
A__Separate fiscal record shall_be established and maintained for 
each person for whom any _expenditures are made under this 


an a ee a ee ae ee a a eS ct 


22 Records shall _be retained for three years following the date 
the case is closed or until resolution of any litigations 


the right of access to all records pertaining to the 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Codee 


Reference: 45 CFR 211 and 212. 














11) Adopt new Section 68-119 to read: 


68-110 SAFEGUARDING INFORMATION FOR THE REPATRIATE 68-110 


ae nn en ee ee ee ee ee ee Se enw ewe sn eee ——— 


PROGRAM _FOR _THE | NEEDYs AND FOR THE MENTALLY _TLL 


Information concerning apDlicants and _recipients_ _of aid _and 
services under these programs shalli_be _maintained _in accordance 
with, “standards __€ontained _ within, _the f _ federal “manuals _specified 


under _ “Sections § 5B- 103 and _68-105e¢ 


Authority Cited: Sections 10553 and 105549 Welfare and 
Institutions Codee 


Reference: 45 CFR 211214 and 2129 


22 




















12) Adopt new Section 68-111 to read: 


68-111  NONDISCRIMINATION 68-1ll 
Eligible applicants for assistance under the Repatriate Programs 
shall__not__be denied benefits or otherwise subjected to 


discrimination on the grounds of races colors creeds or national 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference? 45 CFR 2114615 and 2120106. 
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The purpose of the Repatriate Program for the Needy _is__to__help 
U.S. Citizens and their dependents who are certified as eligible 
by the Department _of States at_the point of their return to the 


a ee a ae a en a wee rn a 8 


purpose of the Repatriate Program for the Mentally TIll_is_to help 
UeSe citizens/nationals who are certified as eligible by the 
Department of State at the point of their return to the UeSs and 
thereafter with necessary assistancee care and treatment for 9 
temporary period and to make arrangements for the transfer _of 
resoonsibility For such persons for continued care_and treatments 


financial assistance for initial» one-time services may exceed 


the AFOC Standard. (Prior approval should first be obtained 


Form _S$SA-3955y Expenditure Statement_and Claim for Reimbursement 


Shall be used to report and claim expenditures _on_each repatriate 


ee eee a ce cre mre Sie eae aS ES ee SE EE DE ET ES SS NS ST A SS LS VT LS LT A SS ES SERS eT ASE. em SEE 
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receipt or bill shall be attached to the $$A4-3955 for unusual 
expenses such as medical bills. County agency records _shall 
contain sufficient information to support the validity of each 
Claims The completed copies of Form $S4-3955_ shall be sent __ 
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Reimbursement for assistance provided by the county agency under 


the Repatriate Program for the Needy is available for costs 


ee. ee ene ae ee ee ene ag te a A SS LS A NN A 
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in providing assistance to eligible persons under both programs 


a 


are_also reimbursable and are to be claimed in the _ _soace 


designated "Qther™ on the S$SA-3955-~ An explanation fully 


describing the administrative costs is to be attached to the 
SSA-39550 
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Authority Cited: 


Reference: 


Sections 10553 and 10954-¢ 


Instituttons Codee 


42. USCA Section 1313(a); 24 USCA Section 


and 45 CFR 211Lel2 and 21236 





Welfare 





and 


322; 


26 
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retary of State 


This certifies that the regulations submitted in the rulemaking 
file identified below were reviewed and approved by the Director of the 
Office of Administrative Law in the city of Sacramento, state of 
California. 
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DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, Guring the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 


Social Services, 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on b-L6- 96 , 1988 and shall 
remain in effect until superseded or cancelled. 


SLE Grae ei 


Linda S. McMahon 
Director Date 














Adopt Section 63-084 to read: 


63-084 IMPLEMENTATION OF VOLUNTARY QUIT AND WORK REGISTRATION 63-98% 


ee ee ee ee ee ee ee a ee ee ee ee 


Effective February ly 1989s CWDs_ shall implement the following 
provisions relating to voluntary quit and work registration 
requirements: Sections _63~402-227+_ 53-497 2639 _ 63-407 2870 


63-407-897 63-4081 63-408-11s 63-40Psll2v_63-408-15» _63-408+223+ 


63-408022%4s_ 63-408 023% 6 3-40842417 6 3-408-2425 63-408 2259 


ee ee a re ee ee ee oe ne ee ee ee ee —_———— 


63—40Be251% 63-40Re 31% 53-408 0419 63-498 e621+ 63-408 06230 


ee a ee en a wee cen ee re ee ae rere ee ee SS RES ES ES a aS A TS ES SS 


Authority Cited: Sections 10553, 105545 and 18902 of the welfare 
: and Institutions Codes 


Reference: Sections 18902 and 18994 of the Welfare and 
Institutions Codee 























Amend Section 62-402.2 to read: 


63-402 HOUSEHOLD CONCEPT 63-402 
22 Nonhousehold and Excluded Household Members (Continued) 
e227 Work Requirements Disqualified 
Individuals disqualified for noncompliance with 


the work requirements of Section 63-407.4 and 
tndividuats speetfied tm Seetton 63-4080242~6 


Authority Cited: Sections 105535 10554* and 18902 of the Welfare 
and Institutions Codee 


Reference: 7 CFR 27307(n)(1)(vi)o 














Amend Section 63—-407e6 to read: 


63-407 WORK REGISTRATION REQUIREMENTS 63-407 
6 Ending Disqualification 
261 (Continued) 


062 (Continued) 


ee ee ae a ae 


Authority Cited: Sections 10553+ 10554+ and 18902 of the Welfare 
and Institutions Code. 


Reference: 7 CFR 27347(g){1l)- 














Amend Section 63-40768 to read: 


632-407 

238 Food 
287 
ofS 
289 


WORK REGISTRATION REQUIREMENTS 63-407 
Stamp Employment and Training Program (Continued) 


Individuals or households who have been disqualified for 
noncompliance with the requirements of the FSET program 
shall be permitted to establish or reestablish 
eligibility in accordance with Sections 63-407e61l+ and 
ab2s9 or 2636 


(Continued) 


ne a re a et ee a ee ee 


ee ee a et A EE ES ET ST CE SITS SS ETD ET SE A 


oo i es a ce ee car nn ee a en ee ee RE A SS A 


requirements shall_applye 


-891 If the person who performed the work is still 
Subject to a work obligations the CWO shall 


determine how many extra hours were worked because 


of the improper benefit. The participant _shall_he 


——— 


credited that number of hours toward future work 


ee ee ee ee ae ee es er TT ST LS TT YS LS SS SS AS A A ERPS 


obligationse 


2892 If the workfare or work component does not 


continue and the _overissuance was the result of an 
intentional Program violations the amount of the 


ee ee ee eee ee a ES A LS ES A A A 


ere a ce ee ees eee a SR OS ES AR MARE OE MERE IS REPS A SPS ESD ERE SS SS 


2893 If the workfare or work component requirement does 


worked in workfare are more than the number 
which could have been assigned hed _ the 


proper __ benefit _level___ been __used___in 
calculating the number of hours to be 
workede 

{b) If the extra hours that were worked because 


se ge a ee ee EY SS A RS ES SD eS TS SED SENS ERED 











{c) If the extra hours worked do_not_ equal the 


the amount __of the claim established under 
Section 63-801.312 shall be adjusted _to 


cere wee eee ee ate ae Ee a A EE EE OE ES A LT AY 


HANDBOOK 


EXAMPLE 


A household was incorrectly issued a benefit of $150 in a month 
when $100 would have been the proper benefits The households 
based on the $150 allotment worked 35 hours [$150 divided by the 
minimum wage-—- $4425 Je Had the allotment been correctly 
calculated the household could have been assigned no more than 23 
hours in that monthe A claim would be established for the amount 
of the overissuance not “worked of Ff" [esgey any hours between 23 
and 35 which were not “worked of f"J.e Since the household worked 
the entire 35 hourse no claim would be established. Howevers if 
the household had worked 30 hourse the minimum wage times five 
[the number of hours not "worked off") or $212259 would have to 
be recoverede 


Authority Cited: Sections 105539 1095542 and 1&902 of the Welfare 
and Institutions Code. 


Reference: 7 CER: 2730e7(c)(11)3 7 CFR 2734e7(g)(1)* and 7 
CFR 273022(F)(9)s (F)(9) (i) and (F)(9) (it). 











Amend Section 63-408 to read: 


63-498 VCLUNTARY OUIT 63-408 


No applicant or participating household shall be eligible for 
participation in the program when a principal work registrant has 
voluntarily quit without good cause as specified in this sectione 
If__an__individua) quits a jobs _secures new _enployment —__at 
comparable wages or hours and is then laid off ors through no 


form the basis of a disqualification. For the purpose of this 
sections employment shalt mean 20 hours or more per week or 
weekly earnings equivalent to the federal minimum wage multiplied 


by 20 hourSe 


Authority Cited: Sections 105539 10554 and 18902 of the welfare 
and Institutions Codes 


Reference: T CFR 2736e7(n) (lL) (ide 














Amend Section 63~-408.1 to read: 


63-408 


VOLUNTARY QUIT 63-408 


«el Applicant Households 


ell 


el2 
013 
014 


015 


When a household files an application or reapplicationys 
the CWD shall determine if the principal work registrant 
who is required to register for full-time worke or who 
is exempt __from_ registration in accordance with Section 
532-407e21(qg)» has quit a job without good cause etther 
within 60 days before filing an application or when tast 


partteipating tm the Feed Stamp Pregrame The CWD shall 
process the applicationeece 


elll (Continued) 


ell If a voluntary quit occurred prior to 


_—_—_ ae ae ane ae ee a ee a ee ee ee a ee ee te ne Lae eS A A 


en em a nr ee NEN SS A 


en a a a a a ee a a ee ee ee. Se ee eee 


disqualification shall_be imposed __in_ accordance 
with the procedures specified _in___Section 


(Continued) 
(Continued) 
(Continued) 
The CWD shall inform the applicant of the consequences 


of the orincipal work registrant quitting his/ner job 
without good cause and of the consequences of _a_ person 


a a a ee a ee a ee ee SS 


Authority Cited: Sections 10553y 10554. and 18904 of the Welfare 


and Institutions Code. 


Reference: YT CER 273e7T(nN) s(n) (LILiti)s and (njy(l)}(vi)e 








Amend Section 63-408e2 to read: 


63-4038 


VOLUNTARY QUIT 63-408 


e2 Participating Households 


e2l 


222 


023 


(Continued) 
(Continued) 
e221 (Continued) 
2222 (Continued) 


2223 Explain the actions which may be taken to end or 
avoid the disqualification and the conditions 


re ee ee er ET TS ES 


under which the household may reapply; and 


«224 Inform. the household of the right to request a 
state hearinge If a state hearing is requestedys 
continued participation shall be in accordance 
with Section 63-8046. If ia _particioating 
household's benefits _are continued pending a state 
hearing and the CWD's determination is upheld the 


ee ee TR ES 
ee ee 


a ee ee ee ce ee ee A ST 


If a household leaves the program before the = sanction 
can be imposed? the sanetieon shatt be apptred when the 
Reusehotd returas te the pregram the period of 


a 


ineligibility shall _run continuously for three months 


et ee ae a en ee ee a a a a ee eee 


beginning with the first of the month after the 
expiration of the adverse notice periods unless it _is 


oe a a a a a a A ES So AS 


An individual who has been disqualified for quitting a 
job as the principal work registrant will carry the 
sanction with him/here 


e241 If he/she joins a new household as the principal 

work reaistrants the new household will be 
ineligible for the remainder of the sanction 
period unless the person wie e€aused the 


dtsquatifieation ends tt the disqualification 1s 


ended in accordance with Section 63-4086 


242 If he/she joins a new household where he/she is 
not the principel work registrants the *tnadivtdust 
shat+ be cenmsidtered an exetuded Reousehotd member 

















fer the remainder of the sanetten perted untess 
that tndividuat ends the disquatifieatton tA 
accordance wrer Seettren 62-4986 the 
disqualification shall ends 


e25 If the ouit occurred or _ is determined during the last 


apply: 


#251 If the household applies for food stamps by the 
end-of the certification periode the household 


cree cares eee ees a CNET GES AAD TS PE ES Ee EE TT ES SS TS LS LS SS TT LS AS TS 


ee a a eeeeny a AES DO ES A EE TS ES TT SS LO AA RSS LD SSS AT A TS 


ee ES a ee ae ee en ee 


(A) A claim __shall_be established for benefits 


_—— ee a ee a a a eS AT A 
a ee ES 
ae ne ene ge en eS SS ES EE TS AS A ES SL SS 


(8) If benefits were received for fewer than 
three months from the first of the month 


after the month in which the quit occurred 


to the end of the certification periods a 
claim shal} be established for the number 


ee rn pr ree ee a A EE ST TE SSS AY TY 


of days benefits were received» ___In 
additions the household shall __ remain 


ineligible for a prorated number of day 
with the end result that a claim was 


for _a_ full three-month periods 


HANDBOOK 
EXAMPLE 1 
A household's certification period ends January 31. They apply 
for recertification on January 3-6 During the eligibility 


interview on January 10 it is determined that the PWR voluntarily 
quit a job without good cause on December 162 The CWD would deny 
recertification and send a Notice of Oisqualification for the 
period February 1 through April 30-6 




















EXAMPLE 2 


A household's certification period ends January 31- They do not 
apply for recertificatione The CWO learns that the PUR 
voluntarily quit a job without good cause on December L6the The 
CWD would terminate the case effective January 3l+ send a Notice 
of Disqualification for the period February 1 through March 31 
and establish a claim for benefits received during the month of 
Januarye 


Authority Cited: Sections 10553, 10554 and 18902 of the Welfare 
and Institutions Code. 


Reference: 7 CFR 2730e7(n)(L){(vi) and 7 CFR 27367(n) (5) 
(iii). 


16 











Amend Section 63-408e3 to read: 


63-408 VOLUNTARY QUIT 63-408 
«3 Exemptions from Voluntary Quit Provisions 


The following persons are exempt from voluntary quit 
provisions: 


e31 Persons exempt at the time of quit From the work 


a nr a a ee 


registration provisions as stated in Section 63-40Te2ls 


ee ee ee ne ee ee A A A CD EE A SE A SS TS AS LT LY LT MAF LONER SS EY EP 


63-407-21(qg)~ 


Authority Cited: Sections 105539 195549 and 18902 of Welfare and 
Institutions Code. 


Reference: 7 CFR 273e7(n) and (n)(2)- 


11 

















Amend Section 63-4086 to read: 


63-408 VOLUNTARY QUIT | 63-408 
26 Ending a Voluntary Quit Disqualification 

0f1 (Continued) 

062 (Continued) 


e621 Secures new employment which iS comparable in 
salary or hours to the job which was quits and 


than the job _ that was quit» or 
e622 (Continued) 
2623 (Continued) 


263 A household may reestablish eligibility if a_new_and 
otherwise eligible person joins the household as _ the 


a a a ee a a 


Authority Cited: Sections 105534 19554~ and 18902 of the Welfare 
and Institutions Codee 


Reference: 7 CFR 2734e7(n)(5)(i1) and (111). 











Amend Section 63-5034 to read: 


63-503 NETERMINING HOUSEHOLD ELIGIBILITY AND BENEFIT LEVELS 63-503 
e4 Households with Special Circumstances (Continued) 


e443 Household Members Excluded for SSI Recipient or 
Ineligible Student Status or Noncompliance with 
Work Requirements 


The eligibility and monthly allotment of any 
remaining household members of a household 
containing individuals excluded for being an SSI 
recipients ineligible studenty or for 
noncompliance with the work requirements) of 
Section 63-407e4+ er these itndividuats speciftred 
tn Seetten 63-4887242 shall be determined in 
accordance with the requirements for nonhousehold 
members as specified in Section 63-50344564 


Authority Cited: Sections 10553, 10554 and 18902 of the Welfare 
and Institutions Code. 


Reference: 7 CFR 2730e7(nN)(1) (Vide 


13 














Amend Section 63-801e3 to read: 


63-801 CLAIMS AGAINST HOUSEHOLDS 63-801 
o3 Calculating the Amount of Claims 


~31 Inadvertent Household and Administrative Error Claims 
(Continued) 


-312 If the household received a larger allotment than 
it was entitled to receiver the CWO = shall 
establish a claim against the household equal to 
the difference between the allotment the household 
received and the allotment the household should 
have received. [For further _action_ required when 
the _overissuance is discovered for _a_month_or 
workfare or work component ___requirementy __see 


Authority Cited: Sections 10553, 10554, and 18902 of the Welfare 
and Institutions Codes 


Reference: 7 CFR 27347T(N) (1) (vile 
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State of California Health and Welfare Agency 


Memorandum 


To : Office of Administrative Law Date: January 9, 1989 
555 Capitol Mall, Suite 1290 
Sacramento, CA 95814 Subject : RDB #0888-31: MPP 


Chapter 30-700 


From : Department of Social Services 





Senate Bill (SB) 412, Chapter 1438, Statutes of 1987, became 
effective July 1, 1988. In part, the statute amended Welfare 
and Institutions Code Section 12301. This amendment revoked the 
authority for current departmental regulations pertaining to 
individual counties reducing In-Home Supportive Services (IHSS) 
to recipients when it is anticipated that county expenditures 
will exceed the amount of their state allocation. 


In accordance with the California Code of Regulations Title 1, 
Chapter 1, Section 100, the Department is requesting your 
approval of changes to the Manual of Policies and Procedures 
(MPP) Chapter 30-700 (Service Program No. 7: In-Home Supportive 
Services) regulations. These changes should be considered 
"changes without regulatory effect" because they are simply 
removing and renumbering sections of regulations for which the 
statutory authority has been repealed. 





Section 30-753 - delete subsection (ce) of the "Special 
Definitions"; and reletter existing subsections beginning with 
(dd) through (mm) to reestablish consecutive order of the 
provisions. Subsection (cc) contains the definition of what is 
meant by "program reductions" which is no longer necessary 
because the amendment to Welfare and Institutions Code Section 
12301 repealed the authority for program reductions. 





Section 30-763 - delete subsection .213 of the "Needs Assessment 
Process", The policy regarding applicant/recipient cooperation 
included in subsection .213 is no longer appropriate because the 
Statutory authority for this policy has been repealed. 





Section 30-766 - revise subsection .12 to delete language 
referring to .17 which is also being deleted; delete subsections 
-151, .16 et seq., .17, .18, .2 et seq., .3 et seq., .4 et seq.; 
and renumber subsections .152 to .151, and .153 to .152 of the 
"Program Controls". The subsections being deleted include 
policies and procedures specific to the implementation of 
"program reductions" which is no longer appropriate or necessary 
because the statutory authority that established these policies 
and procedures has been repealed. 











If you have any questions or require additional information, 
please contact me at 445-0313. 


Rosalie Clark, Chief 
Regulations Development Bureau 





Attachments 

















Delete MPP Section 30-753(cc) and reletter (dd) to {cc)+ (ee) to 
{dd)» (ff) to (ee)* (gq) to (FF)* (hh) to (gg) ({i1) to (hh)e 
(jj) to Citys (kk) to (jj)e (17) to (kk)e (mm) to (11)* and (mn) 
to (mm) to read: 


30-753 SPECIAL DEFINITIONS (Continued) 30-753 
(aa) (Continued) 
(bb) (Continued) 


+4eée} Pregram Reduettions mean serviee geakeveciens +mptemented by 
@ €eunty with prter S85S apprevat tA the prtertty order 
specified itn Welfare and fnstituttrens €ede Seetton 42391414 
#hrough {5} and M9R 36-764e2tt fa threugh e redriettons}s 

(ddcc) {Continued) 

{eedd) (Continued) 

(#fee) (Continued) 

(a9f fF) (Continued) 

(#hqQq) (Continued) 

(t+hh) (Continued) 

(til) (Continued) 

(+k ji) (Continued) 

(kk) (Continued) 

(mmll) (Continued) 


(fAmmm) (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Codee 


Reference: Section 105539 Welfare and Institutions Codee 











Delete MPP Section 30-763e213 


30-763 


NEEDS ASSESSMENT PROCESS (Continued) 30-763 


e2 Determination of the total need for IHSS servicese 


‘21 


(Continued) 

e2ll (Continued) 

e212 (Continued) 

w2i3 Apptreant/reetptrent Fatrivre re eoeperate iA 


w2ttte} abeve when tA a program peduettion 


situatien as specified tm Seetion 36-76622 shat+ 
resutt +n dentat or termination of FHSS servreess 


Authority Cited: Sections 10553 and 105549 welfare and 


Reference: 


Institutions Codee 


Section 10553* Welfare and Institutions Codee 


D nade per aah ink Aovoctionr fier phone cof wt Qin Rhodes om 2/216 ¢ mf 























Revise MPP Section 30-766212; delete Sections 30-756el151s 216 et 
Sedee elTs o15e 02 Ct Segee «3 Ct Seqes and «4 et seqes and 
renumber Section 30-766e152 to e151~*e and «153 to e152 to read: 


290-746 PROGRAM CONTROLS (Continued) 30-766 


el 


Each county — welfare department shal! develop and submit a 
county plan to SQ SS no later than 30 days following receipt 
of its allocations which specifies the means by which THSS 
will be provided inorder to meet the objectives and 
conditions of the program within its allocations 


ell (Continued) 


ei2 County plans and amendments shall be effective upon 
SUDMISSIONse PxEeSt as tm wtF beteows (Continued) 


el3 (Continued) 

el4 (Continued) 

0ol5 If a county's IHSS program base allocation is 
insufficient to meet projected service needsy the county 


shall specify within its plan: 


wtSt Whether tt intends to tmptement proeram reductrens 
er 


21521 (Continued) 





1532 (Continued) 


wit If pregram redutetions are neecessaryr the eounty shatt 
submit +5 redeetion ptan te S555 fer approvat at teast 
38 days prter te matting the reduetion Nettees of 
*#etton=s Fhe reduction ptan srkatt tnetudes 


wiSt Fhe services identified Fer reductien+ 


si62 Fhe number of severely impatred and nonseverety 
impaired rectptents that writ be nottfrecs 


wité3 Fre resutting expandtture reduetront 


wiS4 The -prepesed Notices ef AEtton whtEH witt fe used 
to netify FHSS reetpients of the redsrettonss 


wi? Counttes sheit net tmptement proaram reduettrens without 
SESS appreveat ef the redtetton ptans 


3 
7 mad penond ink Whdebon per gohone Call udeK jon fhodes gr ele/* 








wi83 Gournties shat} net be permitted te reduce servtees to a 
tevet whieh weutd ereate a prejected eeounty surptuss 
Counties that ean remain within thetr base atteceatton 
shat} rset tmptement reduettronss 


z2 Pregram reduction requirements shatt+ tnmetude the feotternitng? 


w2t Fe the extent feasibler at} county reduetions of service 
shatt be made eventy threugheut the years 


w2ti Fe the extent necessary, counties shatt tmptement 
ene er mere ef the prierities specified an 4+ 
threvugh te}+ betew ta the priertty order t+isted= 


tat Reduetion of the frequeney wtth whtreh one 
er mere nenessentrat services provideds 


¢tb4+ Elimtnatten of ene er more of Fre 
fnenessenttal servree ecategertess 


te} termination andyer dertat of etigibtitty te 
persens reeeiving enty denestte servircess 


td} termination andver derniat of ettctbtritty te 
persers wher tn the absence of servreesy 
rieutd net require immediate ptacement tn a 
medteat ett—ef—heme eare facttity= 


+te+ Equat dettar redtettren tA Costs fer each 
FHS5 cases 


w3 Pregqram reduettons shatt be tmptemented as fottonst 
wit when tmptementinag redrettens under w2tttaby tb}, and te¢> 
apevey servtees shatt net be redueed tn sueh reduettrens 


wottds 


w3it require an emepteyed FreeTrprent £9 beeone 
unempteyed? ef 





w3i2 require, as direct Fesutt eof +#Re presram 
feduetiontsty placement ef the reetprent tA an 
eut-ef-heme eare -factittys ofr 


w3t3 ereate a tife threatening strttetron by 
presenting a substantiat threat to the 
reciptentts heatth or safety= 
332 $f program reductions as deftne tn ~2it and <taptemented 


pursyant te ~w3t abeve have been exhausted and are 


4 


9 made per and inf corrector prs phore Catt iste pin Khoder bn ae 























tnsuffietent te remain within the attecattieny the county 
shat reevatvate -eaeh reetprent who qatat+fired fer 
exemptions deseribed tA +w3i2 abover tn reevatuatt+ng 
these +reeipientsy the eounty shatt reduce servirees to 
these recisients whe weutd net require stacement Fa 
med+eat eut-ef—heme tare faeitity im the absence of such 
services as wett as the exemetions specified tn w3tt and 
w3t3 -abevres Fhe eeunty shatt+t tapterent pregram 
redvetionsy speetfie to the need for medreat ettre—ef—-heme 
eare aceordingty for these reetptents who deo not meet 
the eriteria set forth betons 


e324 Ne reetpient shatt be considered at T+sk ef 
atacement in a medteat exnst-ef-hene eare Facttity 
untess sheshe ts the fottewrnea? 


tat a ettent with a doeeumented need fer 
paramedteat servitest ors 


+b} - a gatekeeper etrent? ory 


te+ a Muttiperpese Sentor services Pregram 
ettentt ofr 


¢e+ a ettrent eurrentty feeetrving 
Medi-CatyMedieare funded Home Heatth Cares 
ery 

te+ a ettient of Adut+ Bay Heatth Carey oF 

+¥+ a rectpient for whom a phystetan certifres 


that the tack ef services wortd dtrreetty 
resttt tn the recipientts ptacement tito a 
medieat evt-ef—home eare faecttity= 


=4 when tmatementtrAg program reduetionsy piurstant te ~«2tt abevey 
a needs assessment sha}? be eompteted and decumented in the 
ease fite fer each petemtiatty affeeted reetptents 


w4t Face-to-face eontset shatt ret be frequtred when 
eompeteting +he FevtTsed pregram redretron peeds 
assessment ferm as teng as the previstens ef 36-F6tw3t 
Fave been mett 


742 Fhe reassessment deve date shat? net ehange as a resutt 
ef the revised program reduetion assessment formes 


«43 #& feeerd shalt be kept for each reetptent of the hours 
wedueed for each task and the reasen for exempting each 

















toh 


Authority Cited: Sections 10553 and 10554 


Reference: 





ask met reduced tm aceerdanee with the countyts 
appreved reduetton ptanv 


suthberizatiens reduced as a result of program reduetions 
sha4+ be +restered to the appropriate tevet on the 
fottontag duty t+. 


Welfare and 
Institutions Codes 


Section 105539 Welfare and Institutions Code. 
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CERTIFICATE OF COMPLIANCE —- Section 11346.1(e), Government Code 


The Department of Social Services hereby certifies that it has 
complied with the provisions of Section 11346.4 through 11346.8 
inclusive of the Government Code, within 120 days of the 
effective date of the following emergency regulations which were 
filed with the Secretary of State on September 8, 1988, and which 
became effective on September 9, 1988. 


Manual of Policies and Procedures, Division 50, Chapter(s) 000 
Sections: 


Amended Adopted Repealed 
50-018 


These regulations were presented at public hearing on 
October 26, 1988. As a result of the public hearing the following 
sections have been changed. 


Amended Adopted Repealed 
. 50-018.71, .711, and 
719 


FAth pas 3 1-4-9 


LINDA S. McMAHON Date 
Director 
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Adoot new Section 59-918 to read: 


50-918 “MILLER VS~e WIODS 50-018 
el Rackaround 


ell On October 2le 19839 the Court of Appeale Fourth 
Cistricts 48 CaeAppe3d 862 (1923) invalidated Manual of 
Policies and Procedures (MPP) Section 30-463-233c (later 
renumbered to 30-7634233c) and ordered the State 
Department = of Sacial Services (SOSS) to qrant 
orospective and retroactive class action reliefe On May 
ls 1984+ MPP 30-7632233c was repealeds and MPP 39-7636 
became effective. MOP 30-753.6 granted prospective 
relief to IHSS recipients who were in need of protective 
supervision and who had thousemates who nrovided 
protective supervisione 


On February lle 1983+ the Superior Court of San Diego 
County issued the final Judgment in this lawsuits Under 
the terms of the Final Judaments SSS must implement 
regulations to grant retroactive relief to THSS 
recipients or applicants and their housemate providers 


whos since Adril le 1979 have been or were disqualified 
From receiving protective supervision services or 
compensation therefor» solely because of sosst 
enforcement of MPP 30-7634233C.6 


The time periods for retroactive benefits for MILLER Ve 
WOODS are April ly 1979 throvoh April 30+ 1984 For 
recipients with nonspouse providers and April le 1979 
through July 31+ 1931 for recipients with spouse 
oroviderSe 


Class members are also entitled to underpayments From 
May le 1984 forward for county errors in failing to 
correctly pay for protective supervisione 


The following orovisions describe the procedures by 
which potential class members will be notified» the 
claims for retroactive benefits processed, and benefits 
due are determined and paide 





«2 Notification of Potential Claimants 


-e21 In order to notify potential claimants? the Oenartment 
shall: 











e2lt 


2214 


2215 


e216 





Send Explanatory Flyer and Standard Claim Formse 
in English and Spanish» to all past and present 
IHSS recipients and providers contained on the 
THSS Payroll Systems from January 1s 1980 to the 
most recent periods who at any time during this 
period lived at the same addresses The Oepartment 
will utilize the services of the Franchise Tax 
Board to determine and mail to the most current 
mailing address available for recipients and 
providers identified in this mannere 


Send Explanatory Flyer to all California Medical 
Assistance Program (Medi-Cal) recipients currently 
residing in long-term care facilities licensed by 
the Department of Health Services (DHS) These 
notices will be sent to the Medi-Cal recipients 
through the reqular Medi-Cal mailinge 


Send to each Community Care Licensed Residential 
Facility for Adults a packet containing sufficient 
copies for each resident of the Explanatory Flyer 
2 for both court casese Facility operators will 
be requested to distribute the flyer to each 
residente 


Provide each county welfare denartment with 
sufficient quantities of Standard Claim Formss 
Supplemental Claim Formss Explanatory Flyers, and 
17" x 22" posters modeled efter the Explanatory 
Flyers: Each of the above documents and posters 
will be in both English and Spanishe 


Provide those interested organizations and groups 
listed in Appendix A-1l through A-9 of the final 
judament referred to in Section 530-018-411 with 
copies of the tandard Claim Formse the 
Explanatory Flyerse and the posterse with a 
request to display the posters in a prominent 
location and to distribute the Explanatory Flyers 
and Standard Claim Forms on request throughout the 
claim perioGde 


Provide the Federal Social Security Administration 
offices in California with copies of the postersys 
in English and Spanishe and request the agency to 
display the posters throughout the claim period in 
prominent locations where there is public accesse 


N 








022 





All the materials identified in this section = shall be 
distributed Drior to the effective date of these 
regulationse 


The claim period identified in this section shall be the 
six-month period beginning with the effective date of 
these regulationse 


In order to notify potential claimantse the county 
welfare departments (CWDs) shall: 


«241 Place the posters described above in a prominent 
location in each local office havina contact with 
the public throughout the claim periode 


«242 Provide the appropriate notification letter and 
Standard Claim Form to any person inquiring ahout 
eligibility for retroactive henefits for MILLER ve 
NOUS. 


23 Anplication for Retroactive Penefits 


031 


Claimant Responsibilities 


2311 All claims for retroactive payment shall be filed 
on a MILLER ve WOODS claim form with the county 
welfare department in which the claimant currently 
residese 


e312 The claimant shall comolete the clain forme sian 
the form under penalty of perjury» obtain the 
signature of a witness under penalty of perjury 
and forward the claim to the CWD where she/he 
livese 


e 

PY) 
~ 
Lad 


The claim form shall be completed in its entirety 
and submitted to the CWD by March 9- 1989. Claims 
submitted after this date shall be denied. 


e314 If the claimant is sent a Notice of’ Action 
requesting the completion of either the Standard 
Claim Form or the Supplemental Claim YTorms the 
Claimant shall have thirty (30) days from the date 
of the Notice of Action to complete and submit the 
required information to the CWB. 


(a) If the required information on the Standard 
Claim Form is not submitted to the Cub 
within the 30 dayse the claim snall de 
denied. 




















232 


2315 


The claimant shall cooperate in obtaining all 
information necessary to process the claime 
Failure to orovide the needed information shal} 
result in the denial of that portion of the claim 
for which the information is necessarye 


County Welfare Department Responsibilities — Filing Date 


(a) 


(b) 


(c) 


(d) 


(e) 


(fF) 


(h) 


The CWO shall date stamp the clain form when 
receivede. The CWO shall retain al} claim forms 
and envelopes of any claims received for the 
MILLER ve WOODS lawsuite 


The date of filing shall be the date postmarked on 
the envelopee 


If the claim is filed in person at the CWO. the 
date of filing shall be the date received in the 
CWO offices e@eger the date stamped on the claim. 


If the filing date cannot be determined as 
detailed aboves the filing date shall be the date 
the claim was siqnede 


If the claim must be forwarded to another county 
for processing because the services were either 
provided or received in the second countyr the 
Filing date shall be that determined by the 
forwarding countye 


If the date of filing on the Standard Claim ‘form 
is after March 9+ 19899 the claim shall be deniede 


If a Supplemental Claim ‘orme as described in 
Section [50-018e441ls must be sent to the claimanty 
the filing date shall be determined in accordance 
with Sections 30-918-32(a)~+ (b)* (c) and (d)- 


If the CWD receiving the claim determines that 
services were received or provided while the 
recipient/applicant lived in another countyy for 
all or part of the claim periods the CWD shall: 


(1) Send a copy of the claim to each affected 
countys The CWD shall also send a Notice 
of Action to the claimant within 10 


calendar days of the filing date explaining 
that the correct TWD will process the claim 
for the period of time ino which the 
services were provided in the other county. 














{i) 


(j) 


(k) 





(A) As noted in Section $0-018-32(¢e) the 
filing date for the claim will be 
that determined by the original 
receiving CWwle 


(2) If the correct county cannot be determined 
from the information provided by the 
claimant on the Standard Claim Form or from 
other information available to the county» 
the CWD shall return the clain form to the 
claimant together with a notice of action 
explaining that additional information 15 


needed regarding the county in which 
protective supervision services were 
rendered. The CWD shall retain a copy of 


the claim form in the case filee 


Tne CWD shall determine eligibility/ineligibilitry 
and compute the retroactive benefits due within 45 
days of the filing dates The CWO shall input this 
information into the Case Management Information 
and Payrolling System (CMIPS) so that interest can 
be computed and the computation returned to the 
CWO. 


(1) The CMIPS shall compute the total net 
amount dues with an without interest and 
return the computation on a form developed 
by SOSS to the aopronriate CWD within two 
- five working daySe 


Within 10 working days oF receiving the 
computation from CMIPSs the CWN shall issue a 
Notice of Action to the claimant which contains 
the information specified in Section 59-91384631y5 
ane if applicables Sections 50-O018-634 and +6356 
Dnce the CWD has issued the notice to the 
claimantey the CWO shall then send the necessary 
documents through CMIPS so that payment may be 
issuede ; ° 


The 45-and 60-day limits specified in Sections 
50-018232(i1) and (}j) may be exceeded in 
Situations where completion of the determination 
of eligibility is delayed because of circumstances 
beyond the control of the CWD. in these 
instances, the reason(s) for the delay(s) shall be 
documented in the case file. 








{1) 


(m) 


CwDs receiving claims forwarded from another 
county shall process the claims determine 
eligibility» compute net retroactive benefitss 
compute interests issue the necessary Notice of 
Action and forward the necessary documents to the 
CMIPS within 45 days of receipt from the original 
countye 


If the CWD determines it necessary to either 
return the Standard Claim Form for additional 
informations signatures or completion or to send 
the Supplemental Claim Form to the claimante the 
receipt of this additional information from the 
claimant will constitute the start of a new 
processina period tied to a new filing date. 


«33 Retroactive Time Periods 


«331 


Eligibility for retroactive benefits shall he 
limited to the following periods: 


(a) Aoril ly 1979 through April 30, 19°4 for 
claims in which the housemate was a 
nonspouse provider; andy 


{b) Aoril ly 1979 through July 31s L9AL for 
claims in which the housemate was 2a spouse 
providere 


Claims in which the month(s} claimed is hbevond the 
appropriate time period specified in Section 
5G-012.331(a) shal! be processed as underpaymentss 
in accordance with MPP Section 320-76%804.6 


°* Claim Processing 


e*l Conditions for Class Memdershio 


2411 


THSS recipient/applicant claimants potentially 
eligible to receive retroactive benefits are 
persons who: 


(a) vere aqgede blinds or disabled during the 
applicable retroactive period specified in 
Section %59-013.233 and met the eliaidility 
conditions of MPS 39-7553 ands 


(b) Were mentally ills mentally impatireds or 
mentally confused and may have been hurt or 
injured if left alonese thus meeting the 








IND 


p 





general conditions for requiring the 
service of protective supervision; ands 


(c) Received IHSS benefitse but were denied 
protective supervision services during the 
applicable retroactive period and the 
amount of henefits was Jess than the 


severely impaired or nonseverely impaired 
maximum? as applicable at the time; ore 


(d) Applied for IHSS services during the 
applicable retroactive oeriod and was 
denied protective supervision solely 


because the provider was a housemate or a 
spouse; ande 


{e) Paid the spouse/housemate provider during 
the applicable retroactive period for the 
service of protective supervisione 


The spouse/housemate provider claimants who are 
potentially eligible to receive retroactive 
benefits are persons who: 


(a) Lived with an individual meeting the 
conditions of Section SO-O1L39041 and 
provided protective supervision to that 
individual during the applicable 


retroactive period specified in Section 
50-018.33; andre 


(b) were not compensated for providing 
protective supervision services for the 
month(s) claimede ; 


Review of Class Membership Questions 


Upon receipt of the Standard Claim Form{s}» the 
CWO shall review the responses to the class 
membership qualifying questions (Section 2 of the 
Standard Claim Form). 


{a) If the claimant answered “no" to questions 
245 2Be or 2Ce the CWD shall issue a Notice 
of Action denying the claime The notice 


shall explain that the claimant ts not a 
MILLER ve WOODS class membere 


(1) If the claimant answered "yes" to 2A, 
23Be and 2Ce but answered "no" to both 











questions in 2%. that ise the person 


who the claimant states received 
protective supervision neither 
received nor was denied IHSS 


benefits» the CWO shall deny the 
claim and issue a Notice of Action. 
The notice shall exnlain that the 
claimant is not 2 MILLER ve WOODS 
class membere 


(2) If the claimant answered "unknown" to 
either question in 204 the CW) shall 
issue a Notice of Action and a MILLER 
ve WOODS Supplemental Claim Form to 
the claimant to determine whether or 
not the person who received 
protective supervision would have 
been financially eligible for IHSS-. 
The claimant shall have 30 days from 
the date the cw) mailed the 
Supplemental Claim Form to complete 
the form and return it to the CwWDe 


(b) If the claimant fails to provide a response 
to any of the qualifying questions in 
Section 2 of the Standard Claim Form the 
CWD shall return a copy of the clain form 
to the claimants with a Notice of Action 
requesting the claimant to complete the 
form and return it to the CwO within 30 
daySe If the claimant does not respond 
within 30 dayse the claim shall be deniede 


43 Review of Information Contained on the Standard Claim 
Forms(s) 


0431 


The CWD shall review each Standard Claim Form 


submitted to determine if the claimant has 
provided the information necessary to further 
process the claime For the ourposes of this 
determinations a claim shal) be considered 


complete when all the following requirements are 
met 


{a) The following information requested in 
Section 1 is provided: names social 
security numbere current addresse end zip 
codee 


co 
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(b) Al) qualifying questions in Section 2 are 
answerede 


(c) If Section 3 is applicabler the address and 
zip code. 


(d) The following information requested in 
Section 4 is provided: name of person who 
received protective supervision; his/her 
social security number; his/her current 
address» including zip code; and his/her 
relationship to the providere: 


{e) The information requested in Section 5 15 
provideds as apolicabler includina: a 
"check mark" for each month the claimant is 
claiming uncompensated services were 
provided and hours of uncompensated 
services provided for each monthe 


(Ff) In Section $+ the Standard Claim form is 
signed by the claimant and dated. 


(9) In Section Te the Standard Claim Form is 
signed by a person who can verify the 
claims is dateds and the verifying oerson's 
relationship to the claimant is identified 
and this person"s address is listede 


If the CWO determines the Standard Claim Form has 
not been completely filled outs or if the claimant 
and a witness have not signed and dated the forme 
the CWD shall deny the claim for insufficient 
informations The CWD shall send the claimant a 
Notice of Action denying the claim and snecifying 
that portion of the form which is in need of 
completions The Notice of Action: shall alsc state 
that the claimant has 30 days to submit the 
completed form/needed information to the CWD~. Tf 
the completed form is not returned to fhe CwD 
within the 39 dayss the denial shall stand. 


Upon receipt of the information requested in 
Section 59-£18.432, the CWD shall review the 
resubmitted information to determine if the claim 
is now complete in accordance with the criteria in 
Section 39-018.431- If completes the CWO shall 
continue with processing the claime 














3434 


(a) If the claim is still not completes the CWO 
shall deny the claim for the veriod in 
questione 


Failure on the oart of the claimant to resoond 
within the 30-day period shall result itn the 
denial of that portion of the period claimed for 
which the information/clarification was requestede 
For any remaining portion of the period claimeds 
the Cw shal] proceed with processina the 
claim(S)e 


«44 Supplemental Claim Form(s) 


044) 


3442 


9443 


0444 





The CWD shall issue a Sunplemental Claim Form to 
the claimant whenever the C®¥D is unable to locate 
either a previously approved IHSS case record or a 
record of deniale The purpose of, the Supplemental 
Claim Form shall be to determine whether or not 
the person who received orotective supervision 
services met or would have met the income/resource 
eligibility requirements for THSS services during 
the period claimed. The CWO shall include a 
Notice cf Action with the Supplemental Claim Form 
stating that the completion of the form is 
necessary in order to further determine 
eliaibility for retroactive benefits and that the 
claimant must return the completed form to the CWD 
within 39 dayse 


The CWB shall date stamp the receipt of the 
submitted Supplemental Claim Form following the 


provisions of Section 50-f18.32(a)-« The receipt 
of the Supplemental Claim Form shall then 
constitute the need for a new Filing dater to 5e 
determined in accordance with Section 


50-018«32(q)- 


The CWD shall review the submitted Supplemental 
Claim Form to ensure that all questions are 
answeredy all required information is provideds 
and that the form is siqned and dated by both the 
claimant and hy a verifying witnesse 


If the CWD determines that claim is incomplete 
based on the criteria in Section 59-01844435 the 
CWD shall send a Notice cf Action requesting the 
missing information and attach to the notice the 
original Supplemental Claim Form submitted. The 
Notice of Action shall specify the section number 
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2446 





of the form which is in need of completion = and 
shall state that the claimant has 30 days from the 
date of the notice to submit the comnleted form or 
the claim will be denied for the benefit period in 
question because of insufficient information. 


(a) Upon receipt of the information requested 
in Section S0-01824445 the CWD shall review 
the submitted information to determine 
whether the claim is now Complete” in 
accordance with Section 90-013.443. Tf 
completer the CwWD shall continue with 
processing the claime [f the Supplemental 
Claim Form is still not complete?r the CWO 
shall deny the claim for the oeriod in 
questione 


If the completed Supplemental Claim Form is not 
received from the claimant within the Q-day 
limite the CWD shall deny the claim for the period 
in questione 


Information submitted by the claimant on the 
Supplemental Claim Form shall be presumed to he 
true as long as the form has been siqned and dated 
by both the claimant and a witnesse unless the CWD 
hes information available which contradicts 
information supplied by the claimante If the Cwod 
has such information available and the CWD 
determines that information indicates that the 
person who received protective supervision 
services would not have been financially eligible 
for IHSS*s the CWD shall deny the claim for the 
period in question and shall specify on the Notice 
of Action that information which the CWO has itn 
its possession which refutes the claimant’s 
statement(s)-. 


45 Existing Case File and Information Requirement 


0451 


2452 


‘ 


The CWD shall determine if there is an existina 
case file with which to match claim information 
for determining eligqibilitye The CwC shall not 
require the claimant to provide information other 
than that requested on the Standard Claim Form 
andy as appropriates the Supplemental Claim Forme 


If the CW2 cannot locate a case file for the THSSs 


recipient/applicant for whom it is claimed 
protective supervision services were nrovided 


li 

















without IHSS compensations or if the Cw cannot 
determine eligibility from the existing case file 
for the months claimeds the CWO shall send to the 
claimant Supplemental Claim Form for the MILLER Ve 
WONAS court case in accordance with Section 
SC-218.44-6 


«453 Al} information received and/or obtained in 
relation to the MILLER ve WOGNS court cases and 
all forms aenerated as a result of the court cases 
shall be retained hy the CwKD in a case files 
These documents shall include but not be limited 
to: 

(a) completed Standard Claim Forms and = any 
subsequent resubmittals; 

(b) completed Supplemental Claim Formse if 
applicable» and any subsequent 
resubmittals; 

{c)} completed fligibiltityv Netermination 
Worksheetss including documentation of 
retroactive benefit and pre judament 
interest calculations; 

(d) a copy of any Notices cf Action sent the 
claimant; 

{e) a copy of any correspondence with other 
CwWDs in relation to the claim; 

(f) all CMIPS documents: andes 

{q) a copy of any other documents available to 
the county and used in the determination of 
eligibility and computation of benefits. 

46 Presumptive Need for and Provision of Protective 


Supervision 


0451 


’ 


An eligible THSS recipient/applicant is presumed 
to have needed protective sudervision for the 
months claimed during the applicable retroactive 
period if: 


(a) A need for protective supervision was 
assessed at any times and/or 











Use 





(b) A recipient's or applicant's need for 
protective supervision is attested to by a 
sworn statement from the claimant and 
verified by a sworn statement of 3 witness 
The CwDdD shall consider any other 
documentation submitted by the claimant to 
support the presumption of need for 
protective supervision; ands 


(c) Other information available to the CWO» 
including previous or current IHSS 
casefilese does not rebut the presumption 
of need for protective supervisione 


0462 An eligible’ THSS recipient/applicant is presumed 
to have received protective supervision services 
for the months claimed during the apdlicable 
retroactive period if the delivery of such 
services: is attested to by a sworn statement From 
the claimant and verified by a sworn statenent of 
a witnesss and other information availahle to the 
CWD, including crevious or current ITHSS casefiless 
dees not rebut the presumption of delivery of 
protective supervision services. 


(a) The CWD shall presume that any protective 
supervision services provided and claimed 
were not provided voluntarilye 


2453 If information available to the CHD rebuts the 
presumption of either the need for or the delivery 
of protective supervision services during any of 
the months claimed during the apgplicable 
retroactive oeriods the claim shall be denied for 
the month(s) in questions 


of County Worksheet to Calculate Benefits Due and 


Gocument Findinas 


2ol 


ete? 


The CW) shall use the M™MILLER ve WOORS Eligibility 
Netermination Worksheet to document all determinations 
made on each claim submitted. Such documentation shall 
includere but not be limited toe any partial or total 
denials of claims and the reason for such denialse 


On Part 1 of the worksheets the CwO shall complete 
Sections 1 through 3 for all claims submitted: Sections 
4 through 1f shall be completed when the person who 


-received protective supervision was authorized THSs 


during the month(s) claimed; ands the CW) shall complete 


eo 
wad 
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Sections 11 through 13 when the person. who received 
protective supervision was denied IHSS during the 
month(s) claimeds 


In determining eligibility for those claims in which the 
CWD has verified by the case record that the person who 
received protective supervision services was an THSS 
recinient? or was authorized IHSS during the month(s) 
claimedy the CWD shall do the following: 


e531 Determine whether or not the case record indicates 
that protective supervision services were denied 
during the month(s) claimed for a reason other 
than because a spouse/housemate was providing the 
servicee 


{a) Ify for any month(s) claimeds the case 
record indicates that the denial was based 
on a reason other than the provision of 
protective supervision by the 
spouse/housemater the Cw shall deny those 
claimed months in which the provision of 
protective supervision by the 
spouse/housemate was not the sole reason 
for deniale The CWD shal} than oroceed to 
process the claim for any remaining 
month(s) of eliaibilitye 


2532 Determine whether or not any information exists 
outside the case record which indicates that 
protective supervision services were denied during 
the month(s) claimed for any reason other than the 
provision OF protective supervision by the 
spouse/housematee Information outside tne case 
record shall consist of fut not he limited to 
the CWD's knowledge of the THSS recipient's 
placement in a state hospital or other type of 
out-of-home care during the month(s) claimede 


(a) Ify for any month(s) claimeds inférmation 
exists outside the case records as 
described in Section $0-018-e532+ the CHO 
shall deny the claim for those monthse The 
CWD shall document the reason for the 
denial and proceed to process the claim for 
any remaining month(s) of eliscibilitys 


2533 Determine from the case record whether or not the 
IHSS recipient was receiving the statutory maximum 











05% 





paymente as described in Section S9-913259s during 
any eltiqible month(s) claimede 


(a) For any eligible month(s) claimed in which 
the THSS recipient was recelving the 
statutory maximum payments the Cwo shall 
deny the claim for those MOnthse The 
reason for the denial shall be documented 
on the worksheete The Cw) shall then 
proceed to Section 52-013255 and determine 
if there are any remaining month(s) in 
which the case was not at the statutory 
maxi mMume 


In determining eligibility for those claims in which the 
person claimed to have received protective supervision 
was denied IHSS during the month(s) claimedy the CWD 
shall locate the record of denial and follow the 
nrocedures in Sections 50-018<531+ 2532+ and 0533-2 The 
CWO shall then proceed to Section S5O0-93R.57 for the 
actual calculation of net benefits on non-THSS Casese 


~541 If the CWD is unable to determine from the record 
the reason for denial of IHSS during either the 
entire or partial period claimed» the CWO shall 
issue a Notice of Action and a Supplemental Claim 
Form to the claimant to establish whether or not 
the person claimed to have received 9rotective 
supervision would have met the income/resource 
eligibility requirements for IHSS- The claimant. 
shall have 30 days to complete the Supplemental 
Claim Form and return it to the CWOr or the claim 
shall be denied. 


2242 Upon the CWOs receipt of the corpleted 
Supplemental Claim Forme the C¥D shall proceed to 
Section 50-018.57 if? 


(a) The claimant’s responses on the form 
indicate that the THSS income/resource 
eligibility requirements would have been 
met during the period claimed; ore 


(b) The claimant"s responses on the form 
indicate thet the THSS  income/resource 
eligibility requirements would not have 
been met during the oeriod claimed. tn 
which casee the CWE shall deny the claim 
for that period{s) of ineligibility and 
document the reason for denial then proceed 
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to Section 50-918.57 for ary remaining 
period(s) of eligqibilitye 


2543 If the claimant fails to return the comoletec 
Supplemental Claim Form to the Cyd within 3 days 
the CWC shall deny those months in which the THSS 
eligibility could not be establishede If there 
are any remaining months of eligibilitye the CwD 
shall proceed to Section SN-Q1PR.e57 and continue 
orocessing the claime 


Calculating the Actual Net Retroactive Benefits — [HSS 
Cases 


-551 For each claim in whicn IHSS eligibility during 
- the applicable retroactive period has been 
established by the Findings in the case records 

the CWD shall use Part Il of the worksheet to 
calculate the benefits due for each month 43s 


Follows: 
(a) The month and year claimed; 
{b) A determination of whether the claimant is 


"class eligible™+ as orovided in either 
Section 50-013e411 or 2421+ for that months 


(c) Tne number of hours claimed; 

(d) The dollar amount claimeds which shal} de 
determined by multiplying the number of 
hours claimed by the CWO%s lowest 


individual provider hourly wage rate during 
the period claimed; 


(e) The amount of payment the HSS racipient 
was originally authorized during the 
applicable retroactive period; 


(Ff) The applicable statutory maximum as ‘defined 
in Section #0-018259;5 


(1) If the case record indicates that the 
IHSS recipient was severely impaireds 
the CKD shall compute benefits using 
the applicable severely impaired 
maximums. Tf the case record 
indicates that the THSS recipient was 
nonseverely impairedy the CwWD shall 
calculate benefits using the 
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applicable nonseverely impaired 
MAaxXiMuMSe« 


(g) The aoplicahle statutory maximume as 
defined in Section $09-919-59 minus the 
amount originally authorizeds as defined in 
Section 90Q-9019.551(e)3 andes 


(h) Total benefits duee 


(Lt) For those claims in which it has heen 
established by the case record that 
the person who is claimed to have 
received protective supervision 
services was an IHSS recipients the 
total benefits due shall be the 
lesser of either of the following: 


(4) The difference between the 
applicable statutory maximume 
as defined in Section 59-918259 
and the amount originally 
authorizeds as defined in 
Section 592-018-551 (e) ore 


(8) The amount claimed» as defined 
in Section S5O-O1L8.551(d)-« 






54 Examples 








0561 Example &: 












(2) The spouse of a severely impaired THSS 
recipient claims that he/she osrovided 199 
hours per month of protective supervision 

for the period April 1979 - May 19896 














(bd) The claimant is determined to be class 
eligible for each month claimed. 

(c) During the period April 1979 — June 19799 
the CWN's Towest hourly individual provider 
wage rate was $2025; for the period July 
1979 — May 1980+ the rate was 20356 










(d) During the oeriod April 1979 - June 197TS¢ 
the severely impaired statutory maximum was 
SH2le For the period July 1979 - May 1980+ 


the severely impaired maximum was $564. 
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The IHSS recipient was authorized to 
receive $621 for the period April 1979 - 
December 1979 and £509 was authorized for 
the period January L980 - May 19530. 


The benefits due would be calculated as follows: 


STATE OF CALIFORMA-WEALTH ANO WELFARE AGENCY DEPARTMENT CF BOCIAL BER” 


MILLES v, WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART II 

















PROVIDER'S NAME: SOCIAL SECURITY # 
RECIPIENTS NAME: CASE NUMBER; 
COLUMN 1 |COLUMN2 | COLUMN3 | COLUMN« COLUMN § COLUMN 6 COLUMN 7 COLUMN 8 
Reenisl Soars Swat, Maumum Amount Due 
Class (Hours Cameo Amount ‘Stat. Max. Minus Amount (Eimer Column 4 
MonavYear | Ejsgible? Hours 21 Rate Dung Onginally Dunng Monn Onginaly or Cotumn 7 
Claimed Yes/No Ctaimed Yorn Clarred |_venmCumed | Aumonzed _| |__Ciamed | | __Avtiomed | whichever 1s leas) 








N 


5/79 wo | nos | cs | or | | ares ; 


qlee lee OL os i 


x 100 235 621 | 664 x 43 43 


164 
164 


164 





Y 





| || I rotar pues | 51,078.00 


Example 3: 


{a) 


(bd) 


A housemate of a nonseverely impaired THSS 
recipient files a claim stating that he/she 
provided 149 hours per month of protective 
supervision for the period April 1979 — 
June 1979. 


Claimant is found class eligible for each 
month claimede Ourina the claimed periods 
the CuD's lowest hourly individual provider 
wage rate was $2225 and the nonseverely 


impaired statutory maximun was $431. 


1& 
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(c) 


{d) 


BTATE OF CALIFOAMA-HEALTH AND WELFARE AGENCY 


During the entire period claimede the [HSS 
recipient was authorized to receive $409 
per monthe 


The henefits due would he calculated as 
follows: 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART I 














PROVIDER'S NAME: : SOCIAL SECURITY # 
RECIPIENTS NAME: CASE NUMBER: 
conus | conus | feoum2 | 2 J coum | couumwe | couumns | 3] COLUMNS J coum | couumwe | couumns | 5 COLUMN 7 COLUMN 8 


Amon! Claret Stat Maumum Amount Due 
(Hours cuurrec Amount Stat. Max. Minus Amount (Ermer Cotumn 4 

MontVYear Erpuie? Hours 3 1P Rave Dunny Originally Dunng Monn Onpmnany or Commn 7 
Claimed YesNo Cisimed Monn Ciarned Aunonzed Clamed Autnonzed whichever is less) 


” ieee us varetieree ? 


1 


(b) 


{c) 





The housemate of a mnonseverely impaired 
(NSIT) IHSS recioient Files a claim stating 
that he/she provided 273 hours per month of 
protective supervision for the period April 
1979 - April 1930. 


The claimant is found to be class eligible 
for each month claimed. 

For the period April 1979 -— June 1979, the 
CWD's Yowest hourly indtividaul provider 
wage rate was $2625. For the period July 
1979 -— April 1980, the. lowest hourly 
individual orovider rate was $2e3%.e Ouring 
the period April 1979 - June 1979, the 
nonseverely impaired statutory naximum was 
$431. For the period July 1979 — Aoril 
1980, the nonseverely impaired statutory 
maximum was £4606 
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(d) The THSS recipient was authorized to 
receive £431 for the period April 1979 —- 
June ©1979 and he/she was authorized £460 
for the period July 1979 - April 198Ce. The 


henefits due would be calculated 45 
follows: 
“eTATE oF CALIFOANA-HEALTH ANO WELFARE AGENCY DEPARTMENT OF SOCIAL BERVIC. 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART I! 











PROVIDER'S NAME: SOCIAL SECURITY # 
RECIPIENT'S NAME: CASE NUMBER: 
COLUMN 1 |COLUMN2 | COLUMN3 | COLUMN 4 COLUMN 5 COLUMN 6 COLUMN 7 COLUMN 8 


Arrount Clamed Stat. Maximum Amount Due 
Class (Hours clues Amount Stat Max. Minus Amount (Eimer Cotumn 4 
MoncvYear Eligible? Lg phate Prana Ounng Mor Monn Onginally or Column? 
|: Seined | Authorized whichever is less} 
rea ee ee 618.7 ed Q 


ee 
' 
one | x [as | esto [aon [ell 

























7/79 Q 
of fam [anal ae Loe LLP a 
9/79 225 646.25 | 460 Peer 
11/79 y 275 646.25 Ps 
12/79 x 275 646.25 0 
om ¥ 275 646.25 H sages 0 
oo |v | os | caszs | so | ; 
3/80 | y 275 646.25 0 
ae aoa 
a a i Total Due: $0 
ime (eee ee, ae 
2554 Example 93 
(a) The housemate of a severely impairéd IYHSS 


recipient claims that he/she provided 160 
hours per month of protective supervision 
services during the overiod July 1979 —- 
March 1980-6 


(b) The case record indicates that form January 
1929 - Marcn 1930% the IHSS recinient was 
placed in a state hospital; therefores the 
claimant is found to be class eligible only 
for the period July 1979 - December 1979-4 


in) 
me) 
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{e) 


BTATE OF CALIFORMA-HEALTH AND WELFAQE AGENCY 


From July 1979 — December 1979 the CWO'"s 
lowest hourly individual provider waqe rate 
WAS £26456 


The severely impaired statutory maximum 
from July 1979 — December 1979 was %$564- 
The THSS recioient was authorized to 
receive 4609 during the period July 1979) - 
October 1979 and $625 from November 1979 —- 


December L979. 


The benefits due would he calculated = as 
follows: 


DEPARTMENT OF SOCIAL BERY . 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET : PART Il 





PROVIDER'S NAME: 





SOCIAL SECURITY # 


RECIPIENTS NAME: CASE NUMBER: 





COLUMN 1 (COLUMN 2 | COLUMN 3 | COLUMN 4 COLUMN 5 | COLUMN 6 COLUMN 7 COLUMN 6 


MontvYear 
Claimed 


poate fon fon fae {bf 2s 5 6s 


057 Calculating 
Benefits-Nenied/No Record Casese 


e571 


Amount Clamed Stat, Maximum Amount Ove 
Class (Houre cismned, Amount Stat, Max, Minus Amount (Either Cotumn 4 
Eligibla? Hours XP Rats Ourng Originality During Monn Cxiginatty of Column 7 
Yes/No Clarmed Monn Clarned Aumonzed Ciarmed NSIS! Autnonzed whichever is less) 


64 
64 
64 


39 


$334.00 





the Actual Net Retroactive 


For each claim in which the CWD has either located 
a record of THSS denial or the CWD has been unable 
to locate a case record and eligibility for [HSS 
has heen established by the responses on tne 
Supplemental Claim Forms the CWD shall use Part {i 


of the 


worksheet to calculate and document the 


benefits due as follows for each month claimed: 
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(a) 
{b) 


(c) 
(d) 


Examples 





The month and year claimed; 


Whether or not the claimant is class 
eliqibler as defined in either Section 
59-O18.411 or 04215 


The number of hours claimed; 


The dollar amount claimeds as defined in 
Section SO0-O1A.SS1(d); 


The applicable nonseverely impaired 
statutory maximume as defined in Section 
590-013259-6 


(1) The CWD shall use the applicable 
nonseverely impaired statutory 
maximum to calculate benefits for all 
eligible cases in which the CWD has 
neither a record of denial or the 
case record could not be located = and 
eligibility has been the case record 
could not be located and eliqibility 
has heen established through the 
Supplemental Claim Forme 


The total benefits dues which shall be the 
amount claimeds as defined in Section 
50-018-551(¢d)+* as long as the amount 
claimed for any month does not exceed the 
applicable nonseverely impaired statutory 
maximum during the month claimede 


(1) If the amount claimed for any month 
coes exceed the applicable 
nonseverely impaired statutory 


maximum for that months the total 
benefits due shall be limited to the 
applicable nonseverely impaired 
statutory maximum amount during the 
month claimede 


205A] Example A 


(3) 


A&A housemate of a nonseverely imoaired 
individual who was denied TIHSS files a 
claim stating that he/she provided 290 
hours per month of protective supervision 
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(b) 


(c) 


(d) 


during the period June L9T9 — yYecember 
1980. The claimant is found to be class 
eligible for the entire period claimed. 


The CWDO's lowest hourly individual provider 


rate for the morths June 1979 - November 
1979 was $20253 for the overiod December 
1979 - QOecember 1980. the lowest hourly 


rate was $249%. 


For the month of June 1979; the nonseverely 
impaired statutory maximum was $431; for 
July 1979 -— June 1980, it was $450; £532 
was the maximum for the period July 1980 — 
Cecember 1920. 


The total benefits due would be calculated 
as follows: 
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BTATE OF CALF ORDAA-MEALTH AND WELFARE AGENCY 
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DEPARTMENT OF BOCIAL BERVICE 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART I! 








PROVIDER'S NAME: SOCIAL SECURITY # 
RECIPIENT'S NAME: CASE NUMBER: 


















Amovnl Cisne Stat. Maaumum Amoun! Due 

Class (Hows crammed Amount Stat. Maz. M.nus Amount {Eimer Cotumn 4 

gong None = ‘ocntacved practiach pens ™ a Aarons weve st] 
oe ea ae re ee Fen 2 eee 
eg kee SP ssenes tage, hv igen Al Lil rig ae 
Se ae eae De 
Sioa epee Sloe Viegas! age 8 kien 
Ngee lle age ental | ace tepac— aas 
ae ae es GP Se ae ro ye 
Fogel es em re De 
Pages ee cg ae cng tts I Ie, pall ae 
ees ed (ea ey e 
i ee ee eee ie 
pe ea ord ee re Pete 100 
Rrerares ha is 
6/80 eel ’ 500 0 460 
vyo_| x PT se | soo 
ayes PTT se | soo 
9/80 532 500 











| | fse | | {ss 500 
poy a De ee ee 
ea a ee eee eee 
Example 8&8 

(a) The spouse of a nonseverely impaired 
individuals who is claimed to have ‘aonlied 
for HSS and been deniedy files a claim 
stating that he/she provided 2 hours per 
month of protective suvervision for the 
period June 1979 — Auqust 19906. 

(o) A record of denial could not be located; 
thereforer IHSS eligibility was Dased on 
the resoonses to the Supplemental Claim 
Forme The responses indicates howevers 
that the THSS applicant would have met the 





g 


oO On 0 Z > Ff 





0oOons8e oe 2 > Tt 


nw 


. 


(c 


(d 






income/resource eligibility reguirements 
for IHSS only during the period December 
1979 - August 1980. The claimant is 
therefore found to be class eligihle for 
the months dOecember 1979 - August 1°8C 
onlve 


For the month of Iecember 19799 the CWD's 
lowest hourly individual provider wage rate 
was $2353 for the months January 1989) — 
Auqust 1989+ the lowest hourly rate was 
$2040 


— 


For the period December 1979 -— June 1980s 
the nonseverely impaired statutory maximum 
was 469; for the period July 19830 - Auqust 
1980 it was £5326 


~~ 


The total benefits due would be calculated 
as follows? 


~~ 


BTATE OF CALIECH+s A-HEALTN ANO WELFARE AGENCY < DEPARTIMET OF SOCIAL SERVICE 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART II 
PROVIDER'S NAME: SOCIAL SECURITY # 


RECIPIENTS NAME: CASE NUMBER: 


—— Te 
jeowumy s | COLUMN 2 | COLUMN3 | COLUMN < | COLUMN S COLUMN 6 COLUMN 7 COLUMN 6 


Armount Ciara Stat Masimum Amount Due 
Class (Hours cused Amount Stat. Max. Minus Amount (Ermer Column 4 

MonevYear | Eligibie? 3 P Rese Dumng Oripinatty Dunng Monn Oripmaty or Column 7 
Clamed Yes/No Monn Carrerd Aumonzed Craimed NSI Aunomed whacnever is less) 


47 
48 
48 
48 


48 





“532 532 | 
PTT rotan pues | sass 
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0599 THSS S 


FEFECT 
T/1/78 
T/1/79 
T/1/20 
T/L/B1 
T/1/ 92 
T/V/R3 


e& General Pro 
eff! Share 


| e611 


TATUTORY MAXIMUMS DURING RETROACTIVE PERTOD 


Ive DATE NSI SI 
____ 6/30/79 $431 $521 
____ «H/3N 80 $469 16454 
ena 6/30/81 $532 $767 
_ 6/30/82 £5281 t238 
__ «6/39/93 $581 $338 
6/30/84 £504 S672 


vision 
of Cost 


The CWO shall not consider any recipient share of 
cost when computing the amount of retroactive 
benefits duee 


262 Prejudaqment Interest 


0621 


0622 





Crejudgment interest shall he calculated at the 
followiny rates: 


(a) Seven percent for the period April ls 1979 
through Necember 31+ 19823 ande 


(5) Ten percent for the period January ie 1933 
through April 309 1984. 


The interest shall be conputed on the amount of 
the monthly benefit uo through the last day of the 
month following the month in which payment is 
authorized. , 


eS Notice of Action 


2631 


For each claim receiveds the CWO shall issue a 
Motice of Action within 60 days of the date of 
Filinge The date of filing shall be determined as 
specified in Section 50-018.32- The Notice of 
Action shall contain the following information: 


(a) The month(s) determined eligible and/or 
ineligible for retroactive henefitss The 
reason(s} for any months determined 
ineligible shall be clearly stated; 








(b) The amount of benefits due for gach monthe 
which shall he shown with and without 
interest; 


“(c) The amount of henefits and interest due for 
each years if benefits are claimed for more 
than one year; 


(d) The total henefits due and the total amount 
of interest due; 


(e2) The combined amount due; 

(f) A statement regarding withholding taxes; 
ands 

(a) A statement regarding the claimant*s right 
to a State Hearing on MILLER ve WOODS 
determinations made by the Cwel and 
information on how to request such 


hearingse 


2632 Each Notice of Action issued due to the claimant's 
failure to complete either the Standard Claim Form 
or Supplemental Claim Form in its entirety shall 
specify those sections of the form in need of 
completione 


«633 Each Notice of Action issued due to the CWO having 
adverse contradictory information in its 
possession shall describe that information which 
the CWD has and shall advise the claimant that 
he/she has 30 days in which to refute the 
information or the claim shall be denied. 


3634 For each claim deniede the Notice of Action shall 
clearly state the reason{s) for each period 
claimed and denied. 


«635 For each approved claim in which the claimant is 
currently an IHSS recipients the Notice of Action 
shall advise the claimant that the payment 
received as a result of his/her MILLER ve WOODS 
claim may adversely affect his/her TRSS» SSI 
eligibility or other aid program eligibility and 
that for further information the claimant should 
contact his/her CWO workere 


e594 State Hearings 
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The right to request a state hearing on any MILLER 
ve WOODS claims shall be granted only to MILLER ve 
WOODS claimants or their authorized 
representativese 


~65 Treatment of. Lump Sum Payments 


2651 


2652 


It shall’ be the responsibility of the CWO to 
determine how the lump sum MILLER Ve WOOOS 
retroactive payment affects or does not affect the 
continued eligibility of al} MILLER vse WOONS 
claimants who are currently IHSS recipients. 


MILLER ve WOODS payments shall be disregarded for 
IHSS financial eligibility determinations for the 
month of receipt and the following monthe Any 
remaining balance from the MILLER vse WOODS payment 
shall be counted as a resource in the second month 
following the month of receipte 


Monitoring CWO Compliance 


witt 


wtt2 


feunty Stat+stteat Reports 


Seginning Nevember ty 29368 and econttautng for ene 
yearty the EWS shatti submit to SOSS quarterty 
statistteat Feperts wehten shatt+t eerntatn the 
fetteninag tafermatten: 


{ay Fhe number ef etaimrs recetved? 

+8} FRe number eof etatrms dentedt 

e+ The number of etarms aporovedt 

td+ Fre number of etatrms pending? andy 
te}y Fre amount of benefits approveds= 


Fre EWS shatt sebmit the reperts to £955 en the 
MILLER we WSE9S -statistieat+ report form devetoped 
By SBSS~e Frese reperts shatt+ be sent -to the 
attentten of the Adutt Servirees Bureaus 


County Statistical Reports 


ell 


Beginning November 1» 1988 and continuing for_one 
years the SOSS shal) _ compile quarterly statistical 


reports which shall contain. the following 
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number i received; 


{d) . 
fe) 
Report 


SDSS shall obtain from the C¥IPS a final reporty 
by countys that includes the following: 


(a) The number of claimants paid; 
(b) The total amount of benefits paid; 


(c) The number of underpayments paid; andy» 


(9d) The total amount of underpayments paide 


e73 Case Reviews 


e731 


Based on the quarterly reports reanired ander 
Seettron $O0-918etie SOSS .shall determine the 
fifteen (15) counties having the larqest number of 
claims over the six-month periode 


(a) For those counties described in Section 
50-018.731+ SDSS shall review a random 
sample of the claims to determine whether 
or not they were aqranted or denied in 
accordance with the MILLER Ve WOOOS 
retroactive regulations contained hereine« 





«74 County Cooperation 


2741 


Appendix — 





Each CWl shall cooperate with S958 in providing 
information deemed necessary to monitor. county 
compliance with the provisions of, these 
regulations and the MILLER Ve wOODS final 
judqmente 


‘ 


Forms 


29 








STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY — 2 Tee e wre” al Ae 


MILLER V. WOODS 
STANDARD CLAIM FORM 


INSTRUCTIONS: Please print. Fill in as much information as you can. If you need help, call, or go into your county welfare 
department. Sign your name in Section 6 and have someone who knows that you provided the services 


_ signin Section 7. | __. mes 


REMEMBER: You must get this claim form to the county welfare department by March 9, 1989 to get any money. 
EE UNEER TT CYTELEPHONENOMBER 


YOUR NAME KOCIAL SECURITY NUMBER 


Vs 
CURRENT ADDRESS: (NUMBER, STREET) 








/. 
Did you live with a mentally ill, mentally impaired or confused person who would get hurt 6 
cae - a eS 


B. Did you stay and watch out that the person did not get hun or injured al 
AO os 





C. Were you a relative, friend or spouse of that person? 


ab ea 
Gi, “Ea 













HIS/HER SOCIAL SECURITY NUMBER 


4, NAME OF PERSON YOU: 
ath {if known) 


oe 
CURRENT ADDRESS: (NUMB 








CITY Sten aut COUNTY STATE ZIP CODE 
a, ie 
RELATIONSHIP TO YOU : 


5. ON THE BACK OF THIS FORM LIST THE MONTHS AND HOURS THAT YOU PROVIDED PROTECTIVE SUPERVISION FOR WHICH YOU WERE NOT PAID. - 
6. » [UNDERSTAND THAT THE INFORMATION PROVIDED ABOVE IS SUBJECT TO VERIFICATION AND THAT MY SIGNATURE ON THIS FORM IS AN AUTHORIZATION 
FOR SUCH INVESTIGATION. 
+ |, THE UNDERSIGNED, DECLARE UNDER PENALTY OF PERJURY THAT JHE ABOVE STATEMENTS ARE TRUE AND CORRECT. 
ee 





SIGNATURE OF PROVIDER: 









RJURY THAT THE PERSON NAMED IN“ ABOVE PROVIDED PROTECTIVE SUPERVISION (AS 


D IN *£" ABOVE. 


7. 1, THE UNDERSIGNED, DECLARE UNDER PENALTY OF PE 
DESCRIBED ON THIS CLAIM FORM} TO THE PERSON NAME 





Pe a LB adel 
SIGNATURE OF WITNESS: aude taba ~ oe es ae ee ae es heist oe 






RELATIONSHIP TO PROVIDER ‘iene TO PERSON TO WHOM PROTECTIVE SUPERVISION WAS PROVIDED 


ADDRESS: (NUMBER, STREET) APARTMENT/SPACE NUMBER 


CITY oe me : | ZIP CODE 
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an 


ae, 


INSTRUCTIONS: 


REMEMBER: 


INFORMATION’ TO ANSWER QUESTION NUMBER 5 
if you were a friend or relative, complete Column 1 and 2 for the penod April 1979 through April 1984. 
If you were @ spouse, complete Columns 1 and 2 for the period April 1979 through July 1981 ONLY. 
Fill in the information in the,columns as follows: 


Column 1- Puta check (¥) In the box for each month that you watched out for that person. 
Column 2- For each month you just checked, write the number of hours Gunng mat month that you watched the person to 


prevent harm or injury and were not paid. 


The number of hours each month is the length of time you were home and the person needing your care could be doing 
mething that might get them hurt if left alone. 


COLUMN 4 


= 
COLUMN 2 


vce: - a YEAR/MONTH ..-| PROVIDED: - 
CARE 


1979 
APRIL 


MAY 
JUNE 
JULY 

AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 


1980 
JANUARY 





| , FEBRUARY 
MARCH 

APRIL 

MAY 

JUNE 

JULY 

AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 


1981 
JANUARY 





FEBRUARY 


MARCH 


APRIL 


MAY 


SEPTEMBER ; 


OCTOBER 










AUSUST | 


COLUMN? [COLUMN 






--- -- NUMBER OF HOURS EACH MONTH YOU ~~ 
PROVIDED PROTECTIVE SUPERVISION FOR 
WHICH YOU WERE NOT PAID. 


_..-NUMBER OF HOURS EACH MONTH-YOU ---~- --- atl —-YEAR/MONTH --"" 
PROVIDED PROTECTIVE SUPERVISION FOR 


WHICH YOU WERE NOT PAID. 


JANUARY 


FEBRUARY 
















NOVEMBER 
DECEMBER 
1983 
JANUARY 
FEBRUARY 
MARCH 


APRIL 


MAY 


JUNE 


JULY 






AUGUST 





| | 
| SEPTEMBER _ | 
| OCTOBER | 
| NOVEMBER | 
| | pecempen 
| |e saNUARY ; 
| | FEBRUARY 

| 

| 

| 

| 

| 

| 

| 


| MARCH 
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ESTADO DE CALIFORNIA-AGENCIA DE SALUO Y BIENESTAR DEPARTAMENTO DE SERVICIOS SOCIALES 


MILLER CONTRA WOODS 
FORMA UNIVERSAL PARA RECLAMOS 


| INSTRUCCIONES: Por favor use letra de imprenta. Dénos toda la informacién que nos pueda proporcionar. Si necesita 
asistencia, llame o vaya a su departamento de bienestar del condado. Firme en la seccion 6 y pida a 
coconuts sear ane @lguien que sepa que usted brindd los servicios que firme enla seccion-7.----- ce erermem rn nttbeeees Sone 





RECUERDE: Tiene que hacer !legar esta forma de reclamo al departamento de blenestar del condado antes del 
9 de marzo de 1989 para que pueda recibir dinero. 
EL NOMBRE DE USTED NUMERO DE SEGURO SOCIAL NUMERO DE TELEFONO 
; ( 
4. 
DIRECGION ACTUAL: (NUMERO, CALLE) : APARTAMENTO/NUME RO DE ESPACIO 








CIUDAD ZONA POSTAL 


NOSE 





Re leg - “ELBE 
A. ~Vivid usted con una persona que estaba enlerma mentalmente, incapacitada mentaimeme © 
confundida que podria resultar lastimada o lesionada sila dejaban sola? «+= “hte roet Me?” - 
“L oe anf *, a : 
B. ¢Permanecié usted ahl y se aseguré que esa persona no resultara lastimad sa 
cualquier tiempo de abril ae 1979 a mayo de 1984? SE ER, LOS 












C. yErausted pariente, amistad 0 esposa(o) de esa persona? =:=. & 
Ate F 

D. gSolicité esa persona y recibié Servicios de Casa’y Cuid 
abril de 1979 a mayo de 1984? <2 ias SS 


ooooo4 
oooogs 
oo 


Si no, gse le negaron beneficios de IHSS 
de abril de 1979 a mayo de 19847 


a 






APARTAMENTO/NUMERO DE ESPACIO 







| ZONA POSTAL 





NUMERO DE SEGURO SOCIAL DE EL/ELLA 
(si lo sabe) 


DIRECCION ACTUAL: (NUMERO, GALLE) - (ae aaa DE ESPACIO 


| hea DE TELEFONO 












CIUDAD | CONDADO ESTADO ZONA POSTAL 





PARENTESCO O RELACION CON USTED 


5. ENEL REVERSO DE ESTA FORMA, ANOTE LOS MESES Y LAS HORAS QUE USTED BRINDO SUPERVISION PROTECTORA LOS CUALES NO SE LE PAGARON. 





6. * ENTIENDO QUE LA INFORMACION QUE SE PROPORCIONO EN ESTA FORMA ESTA SUJETA A QUE SEA VERIFICADA Y QUE Ml FIRMA EN ESTA FORMA 
AUTORIZA DICHA INVESTIGACION. : 
+» YO, EL SUSCRITO, DECLARO BAJO PENA DE PERJURIO QUE LAS DECLARACIONES ANTERIORES SON VERDADERAS Y CORRECTAS. 


FIRMA DEL TESTIGO: P FECHA: 


Sarr Genet 
7, YO, EL SUSCRITO, DECLARO BAJO PENA DE PERJURIO QUE LA PERSONA MENCIONADA CON ANTERIORIDAD EN EL 7", PROPORCIONO SUPERVISION 
PROTECTORA (DE LA MANERA EN QUE SE DESCRIBE EN ESTA FORMA DE RECLAMO) A LA PERSONA QUE SE MENCIONA EN EL “4°. 


_ FIRMA DEL TESTIGO: -. --- -—-- --- eet ee fee, Se ee 8 anna eh esd nde» WS MES, tS See areas Y Sigeestty 8 FECHA: 








PARENTESCO CON LA PERSONA A LA QUE SE LE PROPORCIONO SUPERVISION 
PROTECTORA. 


1 APARTAMENTO/NUMERO DE 


DIRECCION: (NUMERO, CALLE) 


PARENTESCO/RELACION CON EL PROVEEDOR 





ESPACIO 
CIUDAD CONDADO ESTADO ZONA POSTAL 
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INFORMACION PARA CONTESTAR LA PREGUNTA 5 


INSTRUCCIONES: Si usted era amistad © panente, complete las columnas 1 y 2 para el periodo de abn! Ge 1979 a abril de 1984. 
Si usted era esposa(o), complete SOLAMENTE las columnas para el periodo de abril oe 1979 a julio de 1981. 
Liene la intormacién en las columnas de la siguiente manera: = 
Columna 1 - Ponga una marca ( v ) en el casiliero en cada mes en que usted cuido 4 esa persona. . 
Golumna 2- Para cada mes que usted marcd, escnba el numero de horas Gurante ese mes en que usted cuidé a esa 
persona para evitar que resultara lasimada 0 lesionada y que no le pagaron. 


RECUERDE: EI numero de horas en cada mes es la cantidad de timpo que usted estuvo en Casa y la persona que necesitaba del cuidado 
. de usted pudo haber estado haciendo algo que lofa lastimaria si se le dejaba solo(a). 


SOUMNAT[OCOLUMNAD—ECCOLUMNA COLUMNA 2 


: ANO/MES NUMERO DE HORAS CADA MES EN QUE__...___|]_. ANO/MES____. __. NUMERO DE HORAS CADA MES EN QUE... -~-- 
aoa ge he eee esiey © BRINDO EL "| 77" USTED BRIWDO SUPERVISION ___ USTED BRINDO SUPERVISION PROTECTORA Y 
PROTECTORA Y EN QUE NO LE PAGARON EN QUE NO LE PAGARON. 


1982 
la 
wo | | eer 


car tig 
aa 



































JULIO 
AGOSTO 
SEPTIEMBRE 
OCTUBRE 
NOVIEMBRE 
DICIEMBRE 
1980 : 
ENERO OCTUBRE . 
FEBRERO | | NOVIEMBRE 
MARZO DICIEMBRE 
7983 | 
ABRIL ENERO 
MAYO | FEBRERO 
JUNIO | ee Se MARZO 
JULIO ABRIL 











AGOSTO "= MAYO 







SEPTIEMBRE 


OCTUBRE 


| 
| 
| 
= | 
es | 
| | 
| 
| 








NOVIEMBRE | AGOSTO 
DICIEMBRE | | SEPTIEMBRE 
1981 | | | 

ENERO OSTUBRE 

_FEBRERO | | | NovieMBRE 
MARZO | | | DICIEMBRE | : 

| | | 1984 p 

ABRIL ENERO 


JULIO | | 
AGOSTO | | 
| 


SEPTIEMBRE | 


OCTUBRE | 
ep wroviemanes: 1% —— = alll ee 


DICIEMBRE | 


ee 


33 











= = ~ 
STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


Miller v. Woods 
Supplemental Claim Form 


INSTRUCTIONS: Please print. Fill in as much information as you can. if you need help, call or go into your nearest county 
wellare department office. 

REMEMBER: You must complete this supplemental clalm form and get It to the county welfare within 30 daysto 

somone ==" et any money, Se ae 






NAME OF PERSON WHO PROVIDED PROTECTIVE SUPERVISION DURING THE MONTH(S) CLAIMED: 


MEET 
: APARTMENT/SPACE NUMBER: 


CURRENT ADDRESS: (NUMBER, STREET) 


=3 STATE: ZIP CODE: 
“ . 


afi 


CITY: COUNTY: 








APARTMENT/SPACE NUMBER: 









ullgfincofseiState Supplemental Program (SSVSSP) benefits (Gold 
sHyear in which SSI/SSP was received. 


[1984 



















[] 1979 ° L) 1980 
——— — 


4. List the average monthly income of the 5erean Ste 
C1 1983 [J 1984 


‘fiavasaverage monthly liquid resources (cash, checking or savings 
cash in safety deposit box, stocks or bonds, notes, mortgages, deeds) that 
18 person was single) or $2250 (ii the person was married) during the years 
April 1979 - April 19 7 [] Yes [J] No 


lt Yes, place an X bel ¥ year(s) in which the person's average monthly liquid resources were more than 
$1500 (if the person was single) or $2250 (if the person was married). 


Oow3 «6 1980 =F) 1981 [J 1982 [] 1983 Cc 1984 


6. APPLICANT'S STATEMENT: 
BE SURE YOU HAVE READ AND ANSWERED ALL THE QUESTIONS ABOVE. 
READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING. 
[| | understand that the information | put on this form may be verified and that my signature on this form is 
an authorization for such an investigation. 


LJ l, the undersigned, declare under penalty of perjury that the answers | have given are correct and true 















ee a 
account, trust fun: | 
were in excess of 






Rs 


to the best of my knowledoe. 
SIGNATURE OF APPLICANT: : DATE 





ee 


7. WITNESS' STATEMENT: ' 
Please have the person who can verify that the information you have provided is true and correct sign below. 


SIGNATURE OF WITNESS: 








"ADDRESS: chy: 


RELATIONSHIP TO APPLICANT: 


RELATIONSHIF TO PERSON WHO RECEIVED PROTECTIVE SUPERVISION: 


TEMP 1741 (7/88) 











ESTADO DE CALIFORNiA—AGENCIA DE SALUD Y BIENESTAR > iene i a 





> ~ 


Miller contra Woods 
Forma para Reclamo Suplemental 


INSTRUCCIONES: Por favor use letra de imprenta. Incluya toda la informacién que pueda. Si necesita asistencia, llame o vaya a la oficina 
mas cercana del departamento de bienestar del condado. 


lenestar en un 


RECUERDE: Tiene que completar esta forma para reclamo suplemental y h 


acerla llegar al departamento deb 
_.__... plazo de 30.dias para.poder.recibir.dinero, - ———-— eee ee 






NOMBRE DE LA PERSONA QUE BRINDO LA SUPE RVISION PROTECTORA DURANTE LOS MESES DEL RECLAMO: 


1. 
DIRECCION ACTUAL: (NUMERO, CALLE) APARTAMENTO/ESPACIO NUMERO: 


CIUDAD: CONDADO: ESTADO: ZONA POSTAL: 







NOMBRE DE LA PERSONA QUE RECIBIO LA SUPERVISION PROT 






DIRECCION ACTUAL: (NUMERO, CALLE) 






ZONA POSTAL: 









CIUDAD: CONDADO: 


ah 


ee ' : —x Ca: 
3. gRecibid la persona que se mencioné en el #2, ,bengliogs.ce ® 














uridad‘de: Ingreso Suplemental/Programa Suplementario del Estado 
| (SSI/SSP) (cheque dorado) en cualquiera de loa@iguientas gaguida coloque una X en cada afo en que recibio SSV/SSP. 


= 7 1983 [] 1984 


ona que sé mencioné en el #2 con respecto a los siguientes afios. 


C 1983 C] 1984 


5. ¢ Tuvo la persona que se m en el #2, recursos liquidos mensuales promedio (efectivo, cuenta de cheques 0 
de ahorros, fondos en fide iso, cheques 0 efectivo en una caja de seguridad, acciones 0 bonos, pagares, 
hipotecas, tftulos de propiedad) que excedieron $1,500 dolares (si la persona era soltera) 0 $2,250 (si la persona era 
casada) durante los ahos devabril de 1979 a abril de 19847 


Csi [I Ne 


Si la respuesta es si, coloque une X en cada afo en el cual los recursos liquidos mensuales promedio fueron més de 
$1,500 délares (si la persona era soltera) o $2,250 (si la persona era casada). 


: 1979 1980 1981 1962 : 1983 1984 
LJ 


6. DECLARACION DEL SOLICITANTE: 
ASEGURESE DE QUE HA LEIDO Y CONTESTADO TODAS LAS PREGUNTAS ANTERIORES. 


LEA CON DETENIMIENTO LA SIGUIENTE DECLARACION ANTES DE FIRMARLA. 


[] Entiendo que la informacién que di en esta forma puede ser veriiicada y que mi firma en la misma da 
autorizacién para que se hage dicha investigacion. j 








t 
Yo, e! suscrito, declaro bajo pena de perjurio que las respuestas que he dado son correcias y verdaderas 
segun mi mejor entender. 


FIRMA DEL SOLICITANTE: | Ste deh? ote sak ete ee 
7. DECLARACION DEL TESTIGO: 3 

Por favor pida que firme abajo la persona que puece verificar que la informacién que usted nos did es correcia. 
FIRMA DEL TESTIGO: | FECHA | 








DIRECCION CIUDAD: CONDADO: ESTADO: ZONA POSTAL: 
PARENTESCO CON EL SOLICITANTE: 


PARENTESCO CON LA PERSONA QUE RECIBIO SUPERVISION PROTECTORA: 


ape esse Se ek Sa Sa 
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- - 
Fie OF CALIFORNIA-HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART! 


PROVIDER'S NAME: SOCIAL SECURITY NUMBER: 


RECIPIENT'S NAME: CASE NUMBER: 






1. Did the claimant answer “yes” to Questions 2A, B, C on Claim FOF? .....cessecccescesceeccssceseseneeeessneeensereneaaeees YES OC NO L 


i yes, proceed. 
| Ii no, issue denial notice. ' 
| yes [] No [| 


| 2. Did claimant answer “yes” to either question in 2D on claim LOTT? .o.cesceccecssssscceeccsccssececneessecseersescnensenseeneee® 
if yes, proceed 5 
If no, issue denial notice 
I “unknown”, try to locate either case record or record of denial. 
It neither can be located, send Supplemental Claim Form. ! 

3. Do you have any record of a denial of an Approval? ........sseseeseeeeteeeeee Es rat OR Peaeascccenceceeeeesecenes YES (24 “NO CL 
If yes, proceed to 4 if an apna orto 11 if a denial. : 
ff no, send Supplemental Claim Form. é 

INSTRUCTIONS: STEPS 4-10 ARE TO BE FOLLOWED WHEN THE PERSON 

PROTECTIVE SUPERVISION WAS AUTHORIZED HS! URING.THE PERIOD 
CLAIMED. MO LPB ENB FE - 

4. Was case at statutory maximum for any month claimed?.:. S22, cudhex seveassceeseesanesesesenersesenees YES LJ NO L) 
It “yes” deny months in which case was at stat. max. <i 
ff “no” in any month, proceed for months not at stat.qme 

5. Is there any information in case record that shows F a 

pews supervision for reason other shan jiousBm: 
{ yes, deny claim for months determined inefigi! 
for ineligibility, then proceed to 6 for any remainin 
ff no, proceed to 6. Pate Oe 
If questionable, proceed to 6.7". : 

6. Is there any other information (outside the 

was ineligible {or protective:Supervi 





















Yes [] no [] 










cord) that shows recipient 
on other than housemate VES O NO oO 


cececccssecusccccnccseseccccceccrsceenssesapnvocscseccnscnnesenscnvscucsscuseeneeceee eect e 


ermine eligible and document reason 
remaining months of eligibility. 


T]*-* Relative [] Friend [] ? 
tanto 


‘ v 
8. If provider was @ spouse, compute benefits at the appropriate rate for eligible 
months claimed during the period April 1979 - July 1981 
9, H provider was 4 friend or relative, compute benefits at the appropriate rate for 
eligible months claimed during the period April 1979 - April 1984. 
10, Was recipient Sl Or NSU? ecssssessusssssoussecesnsearterteereernensseepnentnneeresttntennnneinmneseneesteunannsasesnrnnte ves LI 
if SI, compute each month using S! maximums, not to exceed the allowable maximum 
for any given month, including costs of previously authorized services. 
H NSI, compute each month using NSI maximums not to exceed the allowable 
maximum for any given month, including costs of previously authorized services. 


INSTRUCTIONS: STEPS 11-13 ARE TO BE FOLLOWED WHEN THE PERSON WHO RECEIVED 
PROTECTIVE SUPERVISION WAS DENIED AUTHORIZATION FOR IHSS DURING 
THE PERIOD CLAIMED. 


41. Was housemate the reason for denial of protective SUPErVISION?......--sssssesrerssesssssrsteenesesanennennsnnenatsanensstens ‘ves [] no L] 
tf no, document reason and issue denial notice. . 
H no for partial period, document reason for ineligibility during period when 
housemate was not the reason and proceed to 12. 
.. -~ for period in-which housemate wes the sole reason for denying protective supervision.” ~~ 
It yes, proceed to 12. © 
ti unknown, send Supplemental Claim Form. 


12. H housemate was a spouse, compute eligibility at NS! max. for ail months claimed within 
the period April 1979 - July 1981. 

13 li housemate was a friend or relative, compute eligibility at NS] max. for all months 
claimed within the period April 1979 - April 1984. 







previcine Res ccecstsecsen 
f yes, deny claim for 4 
for ineligibility, then proce 
lino, proceed to7. * 








7. Was provider a spouse 





Document and indicate the number to which you are responding: 
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- STATE OF CALIFORNIA-HEALTH AND WELFARE AGERTY DEPARTMENT OF SOCIAL SERVICE 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART Il 


PROVIDER'S NAME: SOCIAL SECURITY # 


RECIPIENT'S NAME: CASE NUMBER: 


COLUMN 1 |COLUMN 2 | COLUMN 3 COLUMN 4 COLUMN 5 | come | COLUMN 7 COLUMN 8 














































Amount Claimed Stat. Maximum Amount Due 
(Hours claimed Amount Minus Amount {Either Column 4 

Month/Year | Eligible? Hours x IP Rate During Originally During Month Originally or Column 7 
Claimed Yes/No Claimed Month Claimed Autnorized Claimed Autnorized whichever is less) 
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Authority Cited: 


Re 


erenc 


e 





19653 and 19554 of the Welfare and Institutions 
Codee 


Superior Court of the ‘State of Californias 
County of San Diego MILLEF ve woons {case Noe 
462192) issued February lly 1983-6 
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FEBOS 1989 
At. o’cloc 


MARCH FORIG EU, See 0 of 5 te F 


This certifies that the padstae submitted in the rulemaking 
file identified below were reviewed and approved by the Director of the 
Office of Administrative Law in the city of Sacramento, state of 


1 California. 








Submitting Agency: Department _of Social Services 


DAL File No: 2970195-01 ¢ 














